FILED
2006 FO%:&&:LT‘SE%%':&RATW" Apr 17,2006 8:00 am

r
DOCUMENT # P05000055310 ecretary of State
1. Entity Name 04-17-2006 90384 004 ***150.00
THOMAS MALCOLM HOMES, INC.
Principal Place of Business Mailing Address
22443 HALLSTEAD AVENUE 22443 HALLSTEAD AVENUE . 5 15“2 3
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 - 400
S S I RHATE 00 A GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ao - <A\‘—\‘_\ \Q\%z_\ Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O feselzgqx‘:g:dmmal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName
GIBBONS, THOMAS D
22443 HALLSTEAD AVENUE Streat Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City F L Zip Code

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

SIGNATURE
Signalute, typed or prnled name of regislered agent and thle if applicable (NOTE: Registered Agent signahse required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 Delete mis [ Change [ Addition
NAME GIBBONS, THOMAS D NAME
STREET ADDRESS | 22443 HALLSTEAD AVENUE STREEY ADDRESS
Ciry-S1-2P PORT CHARLOTTE, FL 33952 CITY-ST-ZP
ME vD O cetete TMLE [l Change [ Aadition
NAME GIBBONS, DEBBIE A NAME
STREET ADDRESS | 22443 HALLSTEAD AVENUE STREET ADDRESS
CAY-ST-IP PORT CHARLOTTE, FL 33952 CITY-ST-ZIP
e 1 Delete e O Change  [J Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-SI-TP CIFY-S1-2P
TTLE L pelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIFLE 1 Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P Y- ST-2IP
THLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2F CITY-5T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemenital report is and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
)

ol the corporation or the r (ir tms;eg e d, . ut@ this rep?n.d as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 13 if
with an addr ity g .
7

changed, or on an atta
/ S
SIGNATURE: 7.4 AL BE A M Q- Q\\J\D\.,;,\,P&Q.‘ Dofln

0/ SIGNATURE AKD TYPED OR PRINTED NAME GF OFFICER OR DIRECTOR




