FILED
2008 FOR PROFIT CORPORATION Jul 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000051529 07-22-2008 90005 016 ***150.00

1. Entity Name

THOROUGHBRED CONTRACTING, INC.

Principal Place of Business Mailing Address

1315 FOREST SHORE DRIVE 1315 FOREST SHORE DRVE 60045235

MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550

ST LA AR e
Suite, Apt. #. eic. Suite, Apl. #. gic. 07102008 Chg-P CR2E034 (12/06)
City & Stats City & Siate 4. FEl Number Applied For

‘ 20-8935018 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLARD, JAMES R

1315 FOREST SHORE DRIVE Street Address (P.O. Box Number is Not Acceplabile)

MIRAMAR BEACH, FL 32550

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiered agent and itk ! applicarde (NOTE Reastered Agent signatute regured when res siatag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trusl Fund Contribution. D AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1M, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
i P O vetste THLE O crange  {J Addition
HAME MILLARD, JAMES R NAME
STREET ADORESS | 1315 FOREST SHORE DRIVE SIREET ADDRESS
Y -SI- 2P MIRAMAR BEACH, FL 32550 ClIY -S1- 2P
MILE [ etere THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE ! ADDRESS
oIy -S1-ap cIry-s1- 219
(13 [ oslete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 1P CIY-§1-OF
TILE [ Delete TRLE A change ] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CITY-ST-2IP
it O pelete NE Ochange T Addition
NAME NAME
SIREET ADDRESS SIREET ADDHESS
cIY-$§1-2IP Iy -§1-2p
jut3 [ pelee 1Le [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciY-Si-ZIp CITY-SI1-&IP

12. | hereby ceriify that the informaticn supplied with this liling doss not gualify for the exemplions contained in Chapiar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that { am an officer or direcior
of lhe corporation or the receiver or trusiee empowered jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all Sther fike emp
350 . 51% -©R1 2

SIGNATURE: R
fmunuas AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daywoe Phons #

L




