2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000039859

1. Entity Name .
THOMAS CONSTRUCTION AND REMODELIﬁé, INC.

ecretary of State

04-06-2005 90109 040 ***158.75

Principal Place of Business

25826 VERO ST
SORRENTO FL 32776

Mailing Address

25826 VERO ST
SORRENTO FL 32776

2. Principai Place of Business 3. Mailing Address

|

G

i

AR

Suite, Apt. #, etc. Suite, Apt. 4, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
¢ |Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired K $8.75 Additional
Fee Required
-~ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

THOMAS, SHANE T
25826 VERO ST
SORRENTO FL 32776

o —_— e = =

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

City

Zip Coge

FL

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

the obligaticns of registered agent.

SIGNATURE

Signatura, lyped o prmied name of registerec agent and Ltk d apphcablk

{NOTE. Regrsiered Agent signature required whan tarstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution. _ [}

$5.00 May Be
Added to Fees

: pa :
< -t R Lo i VRN
10, OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
e [ Delete e Proesident [ change  [] Addition
e we | SHANE THomAs
STREET ADDRESS SIREETADORESS | 05 Pl VERe ST.
CiTY-ST-2IP Y-Sk (SelRenTe, FL. B3IV
e ] Delets TIiLE [ Changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-57-2P
TTLE _ - - 1 Detéte” TILE - - - 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS, | . . - . STREEVADDRESS | _
CITY-ST-2IP - £TY-51-2P I =T - -
TITLE 7 oelete TITLE (J change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CI3Y-S1-2P
JITLE O Delete THLE [ change [ Addition
NAME NAME )
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP _ Tyt 2p
I3 O vetete = e [ change (] Addition
NAME : RAME
STREET ADDRESS /STREET ADDRESS
CITY-S7-2F CHTY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the ‘exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like srmpowerad.

SIGNATURE:jMe. Tl rin e Shane THomas

Yt fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

s

Date Daytrme Phone #




