2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000147432 Apr 16, 2007 08:00 Al
1. Enlity Name :
i r f

LES THOMSON CUSTOM CARPENTRY INC Sec etary 0 State
Principal Place of Business Maiking Address
107958 30TH AVE. E 10796 30TH AVE, E
o o ”ll”m ”’ ||’|| WH ||m ||m ||‘|‘ Hl” |‘|H ’ll” |‘||| HH' ”ml’ ” ’ll’
2. Principal Place of Busincss - No P.O Box # 3. Maling Addrcss

Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E024 (10)’06)

Cily & Stato City & Stato 4. FEI Numbor _ Apptied For

65-1214845 Nol Applicable
Zp Country Zip Gouniry 5. Certificato of Slalus Desired O ?i'g?ql’:?:fona'
6. Name and Address of Currant Reglstered Agent 7. Name and Addreas of New Reglstered Agent

Name

BEYERS, DELFRED
101 FLAMINGO DRIVE Streot Address (P.O. Box Number is Nol Acceplable)

APOLLO BEACH FL 33572

City FL Zip Codo

8. The above named cntity submits this statement for the purpose of changing ils registered office or registored agent, or both, in the State of Florida. | am familiar with, and accepl
the chligalions of registored agent.

SIGNATURE

4RAQ ) 4//9/()7

Synature, ypod of pre name of tagistared agant and mle/' anplcobie. [NO1: Regsiared Ageni sighniur regured when rinsianrg) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing  $5.00 May Be
Trusl Fund Conrribulion. []  Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O] Delele fift: O Change [ Addllion
NAMI THOMSON, LESLIE NAME

sImE1 Anprrss | 10796 30TH AVE. E ST ET ALDH 55

CIY-S1-/1 PALMETTO FL 34221 Y- S1- 1P

mre 8T 1 Detere i O change (2] Adallion
NAME THOMSON, JULIA o

sint 1 apneess | 10796 30TH AVE. E STREET APDIY 55

CIY-81-/1P PALMETTO FL 34221 CHY-ST-21P

it [ Detete i O Change [ Adtition
NAMI NAL

ST ADDIR S8 SIRELT AN S8

CIY-Sl-/p Gy 51/

T [1 Delete IS O ctangs [ Adkiition
NAME : - .- NAME

STU L1 ADDRI 55 STREL T ALIAE 55

BIY-§i- A0 CIY ST 2P

i [ peiera e, O Change ] Addition
NAMT NAMI

STRET ADDRI S5 SIREFT ADDR §5

CAIY-$T- 74P 2y - SI- 7P UOoooaToesTe

. O Delele e 0472877801 T T-Dertnabét] . Bl hadinon
NAML. NAME

STRLY ADDRESS STRFE T ADDRISS

CRY-$1-21P CITY-§1-711

12. | horeby certify thal the infermalion suppliod with this fling does not quaiily for the exemptions conlainod in Seclion 119, Flerida Slalutes. | further corlily thal e informalion
indicated on this report or supplemental reporl is true and accurato and that my signature shall have the same legal effect as if made under cath: that | am an ofiicer or cirector
al 1he corporation or the receiver or rusteo empowered o execute this ropori as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an addrgss, with all other like empowerad.
SIGNATURE: SZ y\lﬁ;’:——’-—:i_css LIE Taomses, ThesiDENT qu-729 - LT3

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Bae . Daytime Phene §




