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l
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN
DOCUMENT # P94000051060 R Secretary of State

1. Entity Name
THOMAS SMART HOMES, INC.

572 LAMSON TERRACE 572 LAMSON TERRACE

J
Principal Place of Businass | Mailing Address
DELTONA, FL 32738 1 "~ DELTONA, FL 32738
1

—— MDA AR

01302006 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For

58-3252688 Net Applicable

$£8.75 additional

5. Cerlificate of Staius Desired O Fee Reguired

6. Name and Address of Currant Regisierad Agent

THOMAS, SAMR
572 LAMSON TERRACGE
DELTONA, FL 32738

DO NOT WRITE
1 IN THIS SPACE
|

8. The abave named entity submits this statement !?r the purpose of changing He registared office or ragistered agent, or both, in the State of Flaride. 1am familiar with, and accept

the obligations of regisiared agent.
1

SIGNATURE !
Signature, yped or pristed rams of registered sgem' and stla if applicable. (HOTE: Registerad Agant signatire reguived whan reinstatiog) DATE
; 8. Election Campaign Financing $5.00 May Be
Aftor Hl‘fyql?gé%sﬁffel:i?;hsg .g5050.100 Trust Fund Centribution. 0O Added to Fees
]
10. OFFICERS AND DIRECTORS |
TE P J
NAME THOMAS, SAM R {
SIREET ADDFESS | 572 LAMSON TERRACE i UOOnDE51=TS
CTSLZP | DELTONA, FL i A 13/06-80104-021 150,80
THLE !
NAME
STREET ADDRESS
CITY-ST-2P !
TIELE
NAME

ey DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
it -$T-21P i

TITLE
HAME
STREET ADDRESS

THLE
NAME
STREET ADDRESS
ormy-ST-2P }

!
i
GTY-5T-21P é

12. | hereby ceru‘!g‘_that the infarmation supplied with this filing does not qualify for tha examptions centainad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report 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 rustes empowered 1o axecuta this repert as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: /Cydﬂ M Sam R THomas  4Lslop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 63 DIRECTOR Date Daytima Phone #
. L .

1

1
I




