' FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000053489 05-02-2008 90148 023 ***150.00
1. Entity Name
THOMAS A SITER INC
Principal Place of Business Mailing Address
120 SW MAJESTIC TERRACE 120 SW MAJESTIC TERRACE
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
B LWL TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEl Number Applied For
20-1083386 Not Applicable
= A Coun:ry . i ze Gountry 5. Certificate of Stats Desired [:]__ ?g'gsqg:i:&m“a'
6. Name and Addrass of Current Registared Agent © 7. Name and Address of New Registered Agent —'
- Name
SITER, THOMAS A
120 SW MAJESTIC TERRACE Street Address (P.0. Box Number is Not Acceplabla)

PORT ST. LUCIE, FL 34884

P

;: .- = . City FL |Z|p Code

el

8. The abo‘_\_flefn‘amed entity submils this statement fer the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of ragistersd rgent and tle it apphcable (NCTE: Regstered Agent signaturs raquired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9, EIection_Campaign anancing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE DPST 7 Detete e [ change (] Addition
NAME SITER, THOMAS A NAME
STREET ADDRESS | 120 SW MAJESTIC TERRACE STAEET ADDRESS
CITY-SI-2P PORT ST. LUCIE, FL 34984 CITY-S7-2IP
TLE O Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-ST-2P
TILE O Deiste TILE [ Change ] Addilion
NAME NAME J— e
STREET ADDRESS STREET ADDRESS
EilY-§1-2P CITY-S1-¢1P
TME O Delete TILE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-29 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CITY-ST-2IP
1HLE [ Delete TILE [ change  [J] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacutes this reporl gs required by Chapier 607, Florida Stalutes: and that my namg appears in Block 10 or Block 11 if

changed, or on an altachment with an addregs, with all other like empeweradf /
17 7

Date Daytima Phone #

SIGNATURE:

SIGNATUREAND TYPED UR PRINTEU NAME OF 8IGNING QFFICER OR DIRECTOR




