<2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000166294

1. Entily Nama

THOMAS LOPES CONSTRUCTION, INC.

Frincipal Flasa of Busins:s

1721 S.E. FLINTROCK ROAD
PORT ST. LUCIE FL 34952

Mading Adaress

1721 S.E. FLINTROCK ROAD
PORT ST. LUCIE FL 34952

FILED
Jan 24, 2008 08:00 A}
Secretary of State

IS

2. Principsl Place of Buamosz - No PO Box# 3. Mnding Addross
Suitz, Apl. #. etc. Swrle. ARt 8. ¢ic. 181 MOORE CR2E034 (10/67)
Ciy & Sate Ciry & Slala 4. FEI Numbe Applied For
20-3987202 Nal Apehcatle
Ip Country i Tountry . iti
I bk v i 5. Certilicate of Status Desired O $8.75 A,dd'"(}”ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamo

ALL FLORIDA FIRM, INC,
813 DELTONA BLVD, SUITE A
DELTONA FL 32725

Suert Ardrens (P O Rox Number s Not Acceptable)

City

21z Code

FL

SIGMATURE

8. The accve named erity Subrrs (s statement ror the puroose of changing its -egistered affice o egistored agent, o eotre, in v State of Flonda am farmilior with. and accept
the cirigalions of rewisiered agent,
SOnLA, Loed o rrrod A O G et el ar THE | prcae IOFE Fegisiac AZOf L oqi Lorm eurad wior orelisbrgh DATE

. :FILE NOW!!!.FEE 1S $150.00 -
. After May 1, 2008 Fee Will Be'$550.00
-Make Check Payable to Flonda Department of State

$5.00 vay Be

Acdded to Fees

8. Biecton Campugn Finarcing
Trust Furd Contibetion. [

10. QFFICERS AND OIBECTORS 11, ADDITIGNS CHANGES TG OFFICERS AND DIRECTORS IN 11

TITF P [ oeere s [ Change 3 Agdition

s LOPES, THOMAS J Nt i 3

STREEL AUGRESS (1721 S.E. FLINTROCK ROAD SRR ADDRESS {1t ’EG.’UH"'%I'_IL!*HI g1 150,100

CITY-51-21° PORT 5T. LUCIE FL 34952 CIry-gr-2I0

(T4 [ oeete TILE [ Change [ Asdition

NAME HLaHE

STRECT ADDRESS STAFFT ADGRFSS

CHTY-51- 717 CITV-81- 21

i 7 Davete HLE [ change [T Aduition

HAME HikL

STREET ADDRESS STREET ADORESS

G- ST 2 CY-51-2P

1HLE O eete MLk [ Crange 7] Adudian

HAME HAML

STREET ADGALSS STALLT ADDRESS

OIY-$1-2 LAY - 51- 1P

ILE [ beisle L O Change [ Adrlilion

HaME HEAL

SIREET ADDRLSS SIRLET ADDRLSS

Y-SI-2E CITY-S1- 211 |
TEF [ Deisle: i O crange ] Acation

NEME HARIE |
SIHEET ALDRESS SIALLT ABDRLSS ‘
Cire-st-21 oy 51 |

12. | hereby certity that the intormation sunched vath this filing doas not qu.:l fy for the exgmetions contained in Section 118, Flerida Stamitas | urlner cerlity thal the information
1 that my signaiure shall tave lhe g
of the corporaien o ihe raceiver or trustee empowered 1o execute lrhs report as 1equired by Chapier bO?’ Fiorida Statutes: and that my nance appaars in Bicek 12 or Block 11
sher ke empowergn.

indicatad on this report of supplemental reporl is rue and acclrate ant

it changea, o on an attachrient with ane address, with il <

e

SIGNATURE:

rme Iegal eftect as it made urder oath, that | am an otficer or dircelor |

Ja~ 20,08

GNATURE AND TYPEB-OR PAINTYD NAME OF SIGNING OFFICER OR DIRECTOR

C.ao Davima b w



