2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 08:00 AM

DOCUMENT # P04000007804

1. Entity Name
TOM THEINERT REMODELING, INC.

Secretary of State

Malling Address

5102 FARLEY DRIVE
HOLIDAY, FL 34630

Principal Place of Business

5102 FARLEY DRIVE
HOLIDAY, FL 34690

DO NOT WRITE IN THIS SPACE

A0 0O

05012007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
51-0499279 Not Applicable

5. Centilicata ol Status Desired O $8.75 additionay

8. Mame end Addrass of Current Registered Agant

THEINERT, THOMAS A
5102 FARLEY DRIVE
HOLIDAY, FL 34890

¢
h

[

s

Fea Raquired ‘

DO NOT WRITE
. IN THIS SPACE

Sara o ‘ : i

8. The anove named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the Stata of Florida. | am familiar with, ana accopt

the obligations of registered agent.

SIGNATURE

Slgniature, iyped or prinfed nama of registerad agent ana fir'a ¥ applicatile

{NOTE: Registerad Agent signature requiced when rainsisling} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution.

9. Elgction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TITeE PD

NAME THEINERT, TOM
STREET ADCRESS | 5102 FARLEY DRIVE
oITY-$1-21P HOLIDAY, FL 34600

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

1ME

NAME

STREET AODRESS
Ciry-st-2Ip

TLE

NAME

STAEET ADDRESS
Ciy-ST-21P

TITLE

NAME

STREET ADDALSS
Cy-81-zp

DO NOT WRITE
IN THIS SPACE

12. ( hereby certily that the information supplied with 1his (iling doss not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
ingicated on this rapcrt or supplementai repon is frua and accurata and that my signature shall have the same legal eftacs as if made under cath; that | am an officer or ditactor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with-

changed, or on an attach.

SIGNATURE:

other like ampowared.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Date Daytime Phone ¥




