R PROFIT CORPORATION R ITE
2007 FOR FROFIT CORFO! Jan 18, 2007 8:00 am

Secretary of State
166294
PgiwCNlaJmEnENT # POSOOO 66 9 01-18-2007 90100 Q08 ***158.75
THOMAS LOPES CONSTRUCTION, INC.
Principal Place of Business Mailing Address .
1721 S.E. FLINTROCK ROAD 1721 S.E. FLINTROCK ROAD B “ “ u ‘j 91y
PORT ST. LUCIE, FL 34852 PORT ST. LUCIE, FL 34952
TSR TP | W A OER R LTI R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
A0- 3148 N2o > Not Applicable
p Country Zp Country 5. Certificate of Status Desired [{ Eeaegesq L'::‘:dm'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

LOPES, THOMAS

1721 S.E. FLINTROCK ROCAD Sireet Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34952

City FL | Zip Code

8. The above named entity submils 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
ihe obligations of registered agen.

SIGNATURE
Signature, typackisr pnnted name of regisered agent and titke d applicatie, (NOTE: Regsiered Agent signahwe required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. © 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1otme P 3 Delete THILE [ Change ] Addition

NAME LOPES, THOMAS J NAME

STREETADDRESS | 1721 S.E. FLINTROCK ROAD STREET ADDRESS

CITy -§1-ZIP PORT ST. LUCIE, FL. 34952 ciry-st-2P

TALE [ Delete THLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-2P

TME O Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 1 Delete TRLE [J Change [ Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

THLE O pelete TIMLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TME [ Delete TITLE [CJchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cettify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: % ,4/4( o 15 27 922418 SEEC

SIGHATLRE AKD TYPED OR PRINTED NANE GF BIGNING OFFICER OR DRECTOR Daytime Phone &




