FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000105077 03.20.2007 90013 029 ***1 5000
1. Entity Name '
THURMOND CARPENTRY, INC.
Principal Place of Business Mailing Address
713 BLUE SPRINGS ROAD 713 BLUE SPRINGS ROAD 4003897 2
PENSACOLA, FL 32505 PENSACOLA, FL 32505
T T e NE G €0 R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-3226038 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ Ei;fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THURMOND, JOHN P
713 BLUE SPRINGS ROAD Sireet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL I Zip Code

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

SIGNATURE
o, Signaiure. typed or prnted name of regesterad agent and e if appcabls (NOTE: Angeitered Agent tignalwre required whan reinstating) DATE
! FILE NOWIH FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P O Detete TME O Change [T Addition
NAME THURMOND, JOHN P NAME
SIREET ADORESS | 713 BLUE SPRINGS ROAD STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32505 CITY-ST-Z1P
e P O elete e Olchange [ Addition
NAME THURMOND, WALTER P NAME
STREET ADDRESS | 135 GRAND OAKS COURT STREET ADDRESS
CITY-ST-ZP ALBANY, GA 31721 CHY-ST-2IP
TALE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CAY-ST-2iF
TmE O Delete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CirY-s7-2IP CIrY-ST-2IP
TIME 3 Delete TITLE [ ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TmE [T Deete Tme O Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director

o{‘ame ggtporalion or the receiver rusl:g enmwﬁreﬁ tohg:ecute this rapog as required by Clap, lgﬂ, Florida Statutes; and that my name appears in B)o? 10 or Blogk 11 if
,oron fHachi . wil ol lik X y

chang an attachrry address al i ezrﬂi_)___owi‘e//_,-— /,-53,%7” 8/50
SIGNATURE; Vo //3 OF 7 29 -275]

N

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / Daytime Phone #

4



