| FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000133884 05-26-2006 90020 001 ***150.00

1. Entity Name
THUNDER BAY REMODELING, INC. 05-26-2006 50020 002 *****8.75

Principal Place of Business Mailing Address
' . 66017319
a7 T o —7zz7 | (I
Suite, AW, e Sufe. Aot ¥, o 05162006  Chg-P CR2EQ34 (11/05)
SEmNolE FL | SEmivote FL * 01-0821473 [t et
3 3977 5 7;{ ?4 wumu 5 3 ?’7 7 g 71/ 7‘“ c°”t‘3\_5 5. Certificale of Status Desired  [X] fese;:l Addiional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglatered Agent
SPIEGEL & UTRERA, P.A. e -D ousle s . Da_uan !90\’“\‘
1840 SW 22ND ST. Street Address {P.0-Box Number is Not Acceptable)
4TH FLOOR .
MIAMI, FL 33145 Ut Contral Pack Drve
“ Lacao FL | *3%57|

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent. or both, in the State of Florida. +am jamiliar with, and accepl

the obligations of r?j od agent.
SIGNATURE /(

Signewe. lyped o mﬁw of mgetered sgent and 1e i appuCabie, [ (NOTE: Regrstereq Ager ngnewre requred when rensuang) DATE
L
FILE NOWIll FEE IS $150.00 9. Eisction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2i(b). F.S.. the
Oue by September 6, 2006 Trust Fund Contribution, O  Addedto Fees carporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O patete e )ﬂ’cmge [ Addilion
NAME CHURCH, LEWIS R NAME
SYREET ADORESS | +2P83-402NDSTREET STREET ADDAESS '00 60{ 74[9‘
33775 - 74946
ov-sizF | LARGE-FE337T3 CIFY-SF-ZIP SEMINOLE F L
TME O oeere e 4 Dicrage [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -S1- 2P CIY-S5-2P
TME O Detete TME Octange [ Aadition
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY - ST- ZIP CIY-ST1-21P.
TNLE [ Detete TME O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 4P Gy -S1-2p
TINE ] oeete TNLE [JChange  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-S1-2P
TME O peete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S51- 2P

12. | heraby cenilg that the information supplied with this filing does nat qualify for the exemptiona contained in Chepter 118, Florida Statutes. | further certify 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 path; that | am an officer or direcior
of the corporation ar the receiver or trustee empowared 10 executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with ell other like ampowerad.

o

747 _ _
SIGNATURE: _ vty %o el ﬁ;/.z 3»/ oc YSg-) 754

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Oayime Phone #




