FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000063968 02-07-2005 90094 025 ***150.00
1. Entity Name
THOMAS LOUGHLIN CONSTRUCTION CLEAN-UP, INC.
Principal Piace of Business Mailing Address ]
14510 117TH STREET 14510 117TH STREET
FELLSMERE, FL 32948 FELLSMERE, FL 32948 - 5 0 0 1 1 326
r e o RO W
Suite, Apt, #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 2O - La,f?? 2/ Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired ] Eaaslgigge(gﬁmal
— 6. -Name and Address of Current Registered Agent e i 7. Nemo and Address of New Registerod Agent T -

Name

LOUGHLIN, THOMAS

14540 117TH STREET Street Address (P.Q. Box Number is Not Acceptable)

FELLSMERE, FL 32948

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registened agent and Lite if apphcabls. [NO_IE; flegrsiered Agent mgneturg requirsd when reinstating} DATE
9. Election Campaign Financing $5.00 May 2o
Aﬂef m‘syﬁ?vz'élésFFEeEeliiﬁ'bs: '35050_00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O oelete TITLE O change [ Addition
NAME LOUGHLIN, THOMAS NAME
STREET ADDRESS | 14510 117TH STREET STREET ADDRESS
CITY-ST-2IP FELLSMERE, FL 32948 h CITY-§1-21P
TILE VP O pelete TITLE [Jchange [ Addition
NAME LOUGHLIN, DENA HAME
STREET ADDAESS | 14510 117TH STREET STREET ADDRESS
CTY-5T-71P FELLSMERE, FL 32948 CITY-51-2P
TME T O Delete TLE [0 change [ Addition
HAME - LOUGHLlN, DENA - T e m———— - NAME - —_— - e e — -
STREEY ADORESS | 14510 117TH STREET STREET ADDRESS
CiTY-§T-21P FELLSMERE, FL 32948 CITY-51-21P
TITLE s [ pelete TIME O Change [ Addition
NAME LOUGHLIN, DENA NAME
STREET ADDRESS | 14510 117TH STREET STREET ADDRESS
CITY-ST-2IP FELLSMERE, FL 32948 CITY-ST-7IP
TME O Dalete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
Une T oetete WiE O Cange [ Addition
NAME * NAME
STREET ADDRESS STREET ADORESS
CiTY- ST- 2P CITY-ST-2P

12, | hereby certify that the information suppliad with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather |ke empowered.

SIGNATURE: Lon L Z o5

SIGNATURPRND TYPED O INTED Ny{OF SIGNING OFFICER OR DIRECTOR Date Daytirw Prione #




