FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
THOMAS ACCOUNTING PLUS INC.
Principal Place of Business Maifing Address L RTAVE Aot
15754 CALOOSA CREEK CIRCLE 15754 CALOOSA CREEK CIRCLE '
FT MYERS, FL 33908 FTMYERS, FL 33908
R s AR 0RO AER
Suite, Apt. #, eic. Suite, Apt. #, elc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
3%.—. 2 qu qu Not Applicable
Zip Country ap Country 5. Certificate of Status Dosired O Ei‘gi&?gdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, CAROLYN E
15754 CALOOSA CREEK CIRCLE
FT MYERS, FLL 33908

Street Address {P.0Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obiigations of registered agent.

SIGNATURE
. Sgnature, ybed o printed name ol regisiered ageni and litle ¥ applicable (NOTE: Regislered Agen! signabure faquiigd wnen reanstatng) DATE
- FILE NOWIl! FEE IS $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 AdcectoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME THOMAS, CAROLYN E NAME
STREET ADDRESS | 15754 CALOOSA CREEK CIRCLE SIREET ADDRESS
CITY-51-3F FT MYERS, FL 33908 CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [] Change  [T] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O oelete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-ST-2p CITY-51-2IP
THiLE T Delete TImE {1 Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY §1-ZP
TITLE 7 bolete TITLE [JChange  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CrTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatett on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Fioride Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Qim&. o T ) qlslou 13553 590- L7133
BIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayima Prone 4




