2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000007804 Mar 09,2006 08:00 AM
3. Enity Name Secretary of State
TOM THEINERT REMODELING, INC.
Princ.pat Place of Business - Mailing Address
5102 FARLEY DRIVE §102 FARLEY DRIVE
o TR
2. Prncapel Place of Business 3. Mailng Address B
SU“G‘, A;{t ¥*, etC.-__ 7 Suite, Apt #, elc, 1st MOOHE cﬂzm4 (10m5)
T Gy & State City & Sate 4. 7 Nomoer 0459279 _}_:}'ziéizi ::::
Zip Cauntry e Couniry 5. Cenificate of Siatus Desired o fg-g;gf:é"ma‘
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gTOEéNFEARgI:g‘E;! 8%@% A - Straet Address (P.O. Box Namber :5 Not Accepiable) N

HOLIDAY FL 34630 -

City __FL l Zip Code

B The— above named —entily SUmits this statement for the purpese of changing its regisiered office or registerad agont. or bath, in the State of Flarida. 1 am familiar with, ang aco=
the obtigatons of registered agen.

SIGNATURL

Sighatyre. (yped of podsiod rarr of regrsicad agent and Blio R dppicante {NUIE Regislcren Agent signalure requised whan 1enstaling) OALE

e BILE NOWN FEEISSIS000,
. Ater May 1, 2006 Fee Will Be'$850.00°
_ Make Ghieck Payahle to Fldrids Depadaient of Staté .

9. Election Campaign Financing $5.00 May«
Trust Fund Contribwtion. 3 Acded 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS GHANGES 10 OF FIGERS AND DIREGTORS IN 11
me an} 7 Detete TinE O thange a0
NAKE THEINERT, TOM wMe b “

[} ‘ C"\
STREET ABDALSS §B102 FARLEY DRIVE ' SIRCCT ADORCES 2 HULJ'UL‘M‘& E‘(-Gi"ft" o3 150.00
C-sE-2e {MOLIDAY FL 34530 — -5 2 0321/ 06003700 .
e {1 Delele e {1 Change A
f HARE
STREEY ADDRESS STREET ADDRESS
CItY-ST- 21 £ITy-S3-2Ip
TRE [3 Delete TTLE D CDHDQB Ade e
HAME NANE
STREET ADDRESS $TREE] ADDRESS
alfy- §1- 2P CHY-ST-ZF
T {7 Detete TME Ol Crarge O30
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1-1IF CITY-§1- &P
MiLE £ Detete TiLE Clenange [
NAME AV
STREET AQDINESS STREET ADCRESS
Cliv-ST- 20 £ipv-ST- 7
me O poete e O} Craage (A
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CiTY-57-2iF oiry-gT-7P

12 | hereby ceruly that the miormaton supphed with thus Fing does not guality for 1he exemptions contained in Section 118, Florida Statutes. | furthes certify thal the miunuain
indicatad on this repaort o supplemental repont ¥s irue and accwrelie and hat iy signaturs shall have the same le_zé;al effact as i mads under oath, that | amt an aflicer qr dirad
ot ine corparaton of the receiver or frustee empowesed to executs his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *

it changed, ar on an atigghrment with an address, withall othes § mpowerad. / 1/
v g on

SIGNATURE:

i o e @



