2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) "~ FILED

DOCUMENT # P03000147432 Apr 18, 2008 08:00 AV
1. Entily Name -
‘ Secretary of State
LES THOMSON CUSTOM CARPENTRY INC
Principal Place of Business Mailing Acidress
10796 30TH AVE. E 10796 30TH AVE. E
T T Hll”ll’ W"{" W‘ "”‘ ||m Ilm Ml” IIlH 1““ |‘||| ””l ”MI‘ " ’m
2. Prncipal Place of Business - No P.Q. Box # 3. Maiing Addross
Suite, Apt. #, etc. Suite, Apt. 4, ele, 181 MOORE CR2E034 (10/07) '
City & State City & State 4. FEi Number Applied For
65-1214845 Not Applicable
2P Couriry Zp Country 5. Certficate of Status Desired ] ?g;ggnﬁf:;ﬁo"al
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Reglatered Agent

Narme

?gr%ﬁih?ﬁgg‘g%lVE "1 Street Address (P.Q. Box Number is Nat Acceptable)
APQLLO BEACH FL 33572

City FL Zip Code

8. The anove named entily submits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE L‘—\/Md(w-d-— 8044 ?/\A) L/ - 160

Signotue, typad or preced ng‘af.’oi rogrsteeed auert o cra o sopf facic. {(NGTE Regisiiag Agorl eignalume cequrad wien reIrs=ar gy DATE
i: .ita ;FthIEE; .!“QW’;’“ FEE:I el 0541 9. Election Camoaign Financing $5.00 wmay Bs
i tor | ayj’ 2,0 ‘8 k 555~D° ] Trust Fund Contribution. ] Added to Fees
g;tMa:ke Chlgck Payabl;e }o E'Iorida_DeRal;iment oi,s‘tat 1
DS LT P T ol PTG Oy it Pt O R Y i HEPe- S P, PO F Lt P 11 L S LR TR I H
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
LR P 1 Dewete TIHF [ Change T Addition
NAME THOMSON, LESLIE HAME COOOMISORE
£ o T - e L R R,
STREFT ADDRESS [ 10796 30TH AVE. E STAEET ADDAESS UE;...: }_El’g." UE:_::”_”.,ﬂ._l?‘_l_”_' l:i ISU . Ll U
cmv-st-ap - |PALMETTO FL 34221 CITY-41-21P
TLE ST [ vaete TITLE [ change (] Additon
NAME THOMSON, JULIA HAME
STREETADDRESS (10796 30TH AVE. E STREET ADDRESS
CITY-5T-21P PALMETTO FL 34221 CITY-ST- 210
1Lk [ Detete e 3 Ctange  [J Additon
HAME e -
STRZET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
e [ Dsete TiLk [ Charge [ Addiion
NAME HAME
STREZET ADDRESS STREET ADDRESS
GITY-ST- 219 LITY-8T-71P
TITLE [ delete TILE [ Crange [ Adeution
HAME NEME
STRZET ADDRLSS STALET ADDALSS
CITY-SI-2IP CITY-5T1-21p
TMLE 3 Deige 7E [ Change [ Addition
NAME N&ME
STREET ADDRESS STREET ADDRLSS
GiTy-51-210 CITY ST-2IP
12. | hereby ceriity that the information supplied with this filing does net qualfy for the exemptions contained in Section 119, Flerida Statutes. i further cartity that the intormation
indicated on this report or supplemental repor is true and accurale and that my signature shall have tha sama legal eftsct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attaghment with an agdress, with all olher ke ampowered.
; {
g;g, : - 16~ 08 Gel - 729- L
SIGNATURE: Y= eciie Tuomsod  pReSIDENT  Oh-16-08 Gt -729- hiT3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR B Dyt n0 Frons & k




