2006 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT Jul 17,2006 08:00 AM
' Secretary of State

DOCUMENT # P04000152000

1. Entity Name

T & THOME IMPROVEMENTS INC.

[

[T
L. 1

Principal Placa of Business.

. S "Ma.illr.'ngAddrass

335 SAND PINE TRAIL 335 SAND PINE TRAIL
- WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

[

— | " TR ERIBERO TR

07132006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRrTrop Foriea P

20-1887958 Not Applicable

. Certificate of St red $8.75 Addional
5. Certificate of Status Des O Fae Required

6. Name and Address of Current Reglstered Agant

335 SAND PINE TRAIL » ‘DO NOT WRITE
WINTER HAVEN, FL IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registerad office or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or pnintad name of reg $1evec agent and tile it Apphcable (NOTE- Registerad Ageni signalure raquived when rensiaing) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TTLE P
NAME PARRISH, FRANK

STREET ADDRESS | 335 SAND PINE TRAIL
Ciry-§1-2iP WINTER HAVEN, FL 33881

THLE VP UO00a0ST

NAME TORPEY, THERESA 07417 De-H000e
STREET ADDRESS | 335 SAND PINE TRAIL
CITY-§T-21P WINTER HAVEN, FL. 33881 '

TLE
NAME

oo o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cry-s1-21p

TITLE
NAME
STREET ADDRESS

CITY-ST-2P e ,,,,‘

Fibhany i AT
TITLE
NAME
SIREET ADDRESS™F ™ 7" ¢
CiY-sT:2Ip | 2 let

[
1iTe
v

'

12."t heréby Certlity that thainformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information

+ ~indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama lagal eftect as if made under oath; that F am an officer ar director
of the carporation or the recaiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with .an address, with al! other like empowered.

SIGNATURE: %. 4,/_\_9\ v 7-13 ‘DL & 363 &v Y5151

ITED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwoe Phone ¥

BSIGNATURE ANO TYPED OR P




