2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000048417

1. Entity Name

THOMAS PRODUCTS AND SERVICES, INC.

04-24-2008 90104 038 ***

Principal Place of Business

918 EAST ROSE STREET
LAKELAND, FL 33801

Mailing Address

918 FAST ROSE STREET
LAKELAND, FL 33801

Apr 24,2008 8:
ecretary of State

00 am

150.00

AR M AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, sic. 04162008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
3é - §/é A 9 9 /_? Not Applicabie
Zi i 1 ! i
P Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requirad
77777 78, Name and Address of Current Registered Agent” T T T “7"7.”Namo and Addrass of New Registered Agent
Nama

BURNETT, ROBERTAL ™
918 EAST ROSE STREET
LAKELANE, FL 33801

Street Address (P.O. Bax Number is Not Acceplable)

City

FL

Zi

p Code:
!

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. | am familiaf with, and accept

the obligations of registered agent.

SIGNATURE
Signature, ypad or pimada nama of regaiaced agent and mia 4 appiicabla, {NOTE: Ragmiered Agent signatue roguired whan roinstating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees

10, QFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O belete TILE [Tchange [ Addition
NAME BURNETT, 5.W. NAME

STREET ADDRESS | 518 HAYNES ROAD STREET ADDRESS

CITY-57-2P LAKELAND, FL cIrY-57-2p

TITLE STD 3 petete TITLE [ Change [ Addition
NAME THOMAS, EVELYN J NAME

STREET ADDRESS | 2103 SHEFFIELD ROAD SYREET ADDRESS

CIFY-ST-7P WINTER HAVEN, FL. 33880 CITY-S1-21P

TITLE 1 belete TITLE [JChange [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

SITY:5T- 2P GITY-5T- 21

TALE {J Delete e O cange [ Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST- 2P

nILE [ pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
_CITY-S1-2P CIfY-ST- 2P

TITLE [ patete TIE {JChange [ Addition
NAME .. HAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2p _CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is feport or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director

ol tha corporation or the secaiver or rustes empowered to executs this-report as raequired by Chapter 607, Florida-Statutes; and that my name appears in-Block 10 or-Block 11 if

SBITFCO — LAy

changed, of on an attachment with an address, wi ther like empowered.
SIGNATURE:, e é? srevine Awemt 7

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

BIGNATURE

s Sb08

Daytmr’lmrnr




