2006 FOR PROFIT CORPORATION

“ 7 ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT # P04000065618

1. Entity Name 5
THOMMES STUDIO INC.

03-03-2006 90124 019 ***150.00

Mailing Address .

6185 SW. GAINES AVE
STUART, FL 34997 . US

Principal Place of Businass

6185 S.W. GAINES AVE

STUART, FL. 34887  US

(AT R TR,

* CR2E034 (11/05)

.| 4 FEINumber Applind For
204008103 || O 640D Net Applicable

O $8.75 asditional
Fee Required

01192008 No Chg-P .

| 8. Centificate of Status Desired

THOMMES, TERRY A
6185 5.W. GAINES AVE
STUART, FL 34997

K% 33'53979 . ..-.J

LTI

“"-,:t :

:)eSIGNATURE

8. The above named entity submits this statament for the purposs of changing its registered office or registered agent,

the obligations of registered agent.

or both, in the State of Forida. | am familiar with, and accept

.

Signature. typed or printed name of registersd agent and ttie ¥ applicanie, (NOTE: Ragis

Agent Ng

Peuingd when )

FILE NOWI!I FEE IS $150,00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TME P

NAME THOMMES, TERRY A
STREET ADDRESS | 8185 SW GAINES AVE
CITY-ST-2P STUART, FL 34897

VP

THOMMES, BARBARA |-
8185 SW GAINES AVE
STUART, FL 34997

TME

NAME

STREET ADDRESS
CITY-ST-DP

TmE

STREET ADORESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
cmy-$1- 2P

TiLE

NAME

STREET ABDRESS
CiIy-81-2P

| smeer aopnEss. |

TLE
NAME

o —— i —
-

CITY-ST-2IP 1

il o e

R .

12._| hereby certify that the infarmation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statites. | further centity that the infarmation
indicated on this report or sBupplemental report is true end accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
od to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 il

of the corporation or tha receiver of lrustee empower
changed. or on an attachment with an address, with all cther like empowered,

SIGNATURE: 4 -

2oL Fro->86234

- BMIMATURE AND m-:n?lv

NAME OF SIGNING DFFICER OR DIRECTOR

DayieT Phona #




