2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000002641

1. Entity Name

THORNHILL INVESTMENTS, INC.

[T
W]

Livis. .

060CT 31 Pii 5: 49

Principal Place of Business

10218 FALCON TERRACE

Mailing Address
10218 FALCON TERRACE

SEMINOLE, FL 33778 WS SEMINOLE, FL 33778  US
T s IGER DR RS LA U
¢ Suite, Apt. #, elc. Suite, Apt. #, etc. 10182006 Chg-P CR2E034 (11/05)
., ACity & State City & State 4. FEI Number Applied For
s 20-2112111 Not Applicable
» Cauntry 4ip Country 5. Certificate of Status Desired . ?i;’gqardm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THORNHILL, MICHAEL L

10218 FALCON TERRACE Street Address (P.C. Box Number is Not Acceptable)

SEMINOLE, FL 33778

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE
Signature-iyped or printed name of registered ageni and title it apolicable. {NOTE: Registered Agent signalure required when reinslating) DATE
9. Esection Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me F.D O pelete LE Ve / D DAV THorr HiLt [ Change  [oH'Addkion
NAME THORNHILL, MICHAEL L NAME or TERLL.
sTheET AbOfEss | 10218 FALCON TERRACE STREET ADDHESS jpuid FALC Sy
CITY-ST-ZP SEMINOLE, FL 33778 CITY-51-2P SerminolE Fo 337
TITLE O Deiete TITLE [ change ] Addition
NAME NAME Pand
STREET ADDRESS STREET ADDRESS o1 o0
CIFY-ST-2IP CTY-§T-21P_ A
e - {0 Detete TINLE [dChange [T Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TINE O Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
TALE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does net quality for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report 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 all ather like
po /s s €
7 ode

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR INRECTOR

7272 6472 064 ¢

Daytrne Phone #




