2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P04000007804

1. Emity Nams

TOM THEINERT REMODELING, INC,

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business

5102 FARLEY DRIVE
HOLIDAY FL 34690

Mailing Aridress

5102 FARLEY DRIVE
HOLIDAY FL 34690

UM

2. Prncipal Plece of Businass - No P.O. Box # 3. Maiting Addrass

Suite, Apl. #_elc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Apphed For
51-0489279 Not Applicatle
ap Country e Countey 5. Certdicate of Status Desired | $8.75 Additional
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

THEINERT, THOMAS A

5102 FARLEY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY FL 34690

City Zip Cooe

FL

8. The acove named entity submits this staterment for the purpose of changing ils registered
the cbgations of registered agent.

SIGMATURE

office or registered agent, or Lotr, in the State of Flonda. | am familiar with, and accept

Sgnaiee, typed of preied name of regrsired et anri tie | acpleasio,

(WOTE REQIsiereg AJOr 18 QINIs "Suire! woie sanuiitrgh

DATE

FILE NOWH! FEE’ IS 5150 00

$5.00 May Be

2. Election Campaign Financing

‘ Aﬂer May 1 2003 Fee WIII Be 5550 00 z Trust Furd Contribution. ] Added to Fees

Make Check Payable io Florlda Department ot State

10. OFFICERS AND DIPECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TmE PD [ peete nag [ Change ] Addition
STREETADDRESS 15102 FARLEY DRIVE STREEY ADDRESS S13 ’i_n%»—"’l"l o ] -T2 150,

J. i) a3 LA

CITY-§1- 2R HOLIDAY FL 34690 City -ST-2IP

TITLE [ peete TITLE Tl Change [ Aaailien
HAME HAME

STREFT ADDRESS STREET ADDRFSS

CIY-51-21P Gy -S1- 2w

TILE [ oeete THTE (1 Charge [ Addition
HAME HARE

STREET ADURESS STAEET ADDRESS

GITY-S1-20P CITY-51- 211

HILE 3 Desete 1MLt [J Change [ Adddition
HAME HAWE

STREET ADDRESS STAEET ADDRESS

GHY-ST-2P CIFY-S1- 2P

TILE [ petete TITLE O Change [ Aadilion
NAME NAME

STREET ADUGRESS STHEET ADDRESS

CITY-ST-218 CIFY-S1- 2P

TiILE [ dewete TMLE [C orange ] Acition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-7° CITY- $T- 2P

12. | heraby certity that the information sunphed with 1his filing doas not qualify for the exsmptions sontaned in Section 119, Flerida Statutes | furtner certity that the informiation
indicated on this report or supplermemal report is trio and accurate and that my signature shall bave the same legal ottect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered Lo execule this report as required by Chapier 607, Florida Stawies: and ihat my names appears in Block 10 or Block 11

it changed, or on an attachme mlh an address gith all other like empowered.
SIG NATURE:,T\ Sﬁ\h

0%/a//ok  (727)51%- 1708

9£GNATUF|E AND TYPEQ OR PRINTED NAI FSIGNIPTG OFFICER OR DIRECTOR

Cuo Maytie Fhosn #



