FILED

2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000157469 e, 03-27-2008 90027 028 ***150.00
1, Entity Name
TOMMY T'S HOME SERVICES, INC.
Principat Place of Business Mailing Address -
2514 NEWBERN DRIVE 2514 NEWBERN DRIVE
CLEARWATER, FL 33761 CLEARWATER, FL 33761
TS S NIRRT N0F A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State FEJ Numbe| Applied For
g[@& 280 Not Applicable
Zip Country Zip Country . . $8_75 Additional
‘ 5. Centificate of Status Desired O Feo Roquired iona
6. Name and Address of Current Ruqlmmd Agent 7. Name and Address of Now Registered Agent

- Name

THOMASSON, THOMAS L Py

s

2514 NEWBERN DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761

City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Sigrature. lyped o printac name of regisiered agent and tte it appéicabile {NOTE: Regisiered Agent signature reculrec when redstating) DATE
FILE NOWIlI FEE IS 515'0_00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. S QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TTLE [0 Change [ Addition
NAME . { THOMASSON, THOMAS L NAME
STREET ADORESS | 2514 NEWBERN DRIVE STHEET ADDRESS
CTY-51-21P CLEARWATER, FL 33761 CITY-S7-2IP
TITLE O pelete TLE [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-21P
THLE 3 oetere TmE O Change [ Adcition
NAME NAME
STREET ADDRESS - ar e — - - — . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O peiete TITLE [ Changs [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-ST-Zik
TITLE O Delete TIME [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP CTY-ST-ZiP

12. 1 hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repont 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
of the corporation or the receiver or trustee empeowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address with all other like empowered ’7}’007&3 Z moma gSO),
SIGNATURE: Lusid it _3-(¢-08 / TN 492-213

IGNATURE AND D Oﬁ PRINT‘EO NAME OF SIGNING OFFICER OR DIRECTOR De¥time Proria #

¢




