FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P08000059041 ecretary of State
1. Entity Narne 04-06-2007 90049 021 ***150.00
A THOMAS CONST. INC.
Poncipal Place of Busmess Mauling Address
1230 BONEFISH CT 1230 BONEFISH CT
FORT PIERCE, FL 34949 FORT PIERCE, FL 34949
B LA K MEO
Sulte. Apt 4. etc. Sute, ADL ¥, et 02202007  Chg-P CR2E034 (12/06)
City & State City & Stute 4. FEI Mumbet Applied For
Q?O )" ’] ? ? Q 05 Mot Applicable
Zip Countiy 2 Couty 5. Certificale o Status Desired O Ei.g?qg?:(ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

My

FITZPATRICK, FAYE

1230 BONEFISH CT Stieet Address (P.O. Bor Nurmber s Mot Acceptable)

FORT PIERCE. FL 34949

City FL I Zip Code

8. The above named enlity subrrits this staternent for the purpose of changing its 1egistered office o registered agent, < botli, in the State of Florida. {1 am familiar with, and accept
the obligatiars of reyistersd agent.

SIGMATURE

Agyan e, naale oW \.a-fr[‘f-] L RO TR b ) N bttt L S U R e T N R B T WP ST WS PRt T U ol
— * '(;‘
FILE NOWIIT FEE’. s §1 50.00 9, Election Campaiyn Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furnkd Contribution. D Added to Fees
10. CFFICERS AND DIRECTORS l 11 ADDITIONS /CHANGES TG OFFICERS AND DHRECTORS IN 11
TINLE P ; [ petete l e [ Clange [ Adlinon
LAME THOMAS, ANDREW.R FAKE
STREET ALGRESS | 1230 BONEFISH CT : STREET ALGRESS
oV ST ar FORT PAERCE. FL 34949 oY 5T ar
TTLE VP O bekie TILE O cChenge ] Addition
LAME MCCLAIN, JESSE LAME
SIREET AURESS 1 332 NE ARDSLEY DR STREET AGGHESS
[oL S e PORT ST. LUCIE. FL 34883 are stoap
TTLE O ekte TITLE O Cangs [ Adatitson
LAME hAME
SINEET ADURESS STREET ALGHESS
CIFY ST 2 B CTY ST Ap
TITLE 1 ekte TILE [ Clang: 3 Addinon
FAME KAME
SEREET ADGRESS STREET AGDRESS
o) A T2 oITv ST ar
TITLE [ peke TME O Chiangs [ Adilihon
FAME FAME
STREET ALGRESS STREET AUGRESS
oty ST 2 oIt ST
TITLE O pekie TITLE [ Chunge  [J Addttion
hAME LAME
SYREEY ADDKESS STREET AUOIESS
CiTY ST 2P oY 4 ar

12, | hereby certify thet the miformnaton supglied with s filing does not yualify for the exanptions contamed n Chapter 119, Florida Statutes. | fuither centify that the inforration
indicated on this report or supplerRerital report s true and acowate and that my signature shall have the same legal elect as if made under cath; that | arn an officer o director
of the corporaton or the receives, usiee ernpoyered W0 execute this reporn as reguired by Chapter 807 Flonda Statutes, and that rmy nane appears in Block 10 or Block 11 if

changed. or on an agachinent Art ad's.' ith alfot g tike oenpowered.
" [odiw B Thowe vz sessun

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTO« Saw Sage Swaw

gfgfe—




