2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 13, 2005 8:00 am

DOCUMENT # P04000007804 Secretary of State
t. Entity Name _ K St o ke
TOM THEINERT REMODELING, INC. 05-13-2005 90230 023 771 50.00
Frincipal Place of Business Mailing Address
5102 FARLEY DRIVE 5102 FARLEY DRIVE
HOLIDAY, FL 34690 HOUDAY, FL 34690
S 5 A0 O
Suite, Apt, #, etc. Suite. Apt. #, etc, 05102005 Chg-P CR2E034 (10/03)
City & Stie City & State 4. FEI Number Applied For
S/ -N¥99224 Not Applicable
Zip Country Zip Country 5. Ceriificate of Siatus Desired O E.:;asq l‘:dm‘ﬂ“""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

THEINERT, THOMAS A
5102 FARLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34690

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept
ihe obligations of egistered agent.

RS

SIGNATURE
T . Signature, typed or praed name of regslenscd 206nt Akt 124 1 APORCADIS, (NOTE AQE Sy =T DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 oetete TME Ccrange [ Addition
HAME THEINERT, TOM NAME
STREET ADORESS { 5102 FARLEY DRIVE STREET ADDRESS
CIFY-ST-2P HOLIDAY, FL 34690 , CITy-57-2°P
TILE T oeleto TE [ change  [J Addiion
NAME NAME
STREET ABORESS STREET ADORESS
CITY-§1-2P CITY-ST-2P
LE [ Deete TILE {JChange  [] Addition
NAME NAMRE
STREET ADDRESS STREET ADRESS
CiTY-ST-2P CITY-5T-2°
e [ pelete THLE [Change [ Aailion
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME [ Detete TRE [ Crange [ Addition
NAME RAME
STREET ADDRESS R STREET ADDAESS
CTY-ST-2P CITY-5T-2P
TME [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-0P CITY-S57-2P

12. | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10.or Block 11if

changed. or on an atta t with an address, with all other like empowered.
!
SIGNATURE{‘%(L‘ @\M 05/’02 /05

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR




