2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000056180 .
DOGUN : Jul 10, 2006 08:00 AM
THOMAS'S TRANSMISSION SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address
2705 HWY 44 W 2705 HWY 44 W
T e l'llHlI' “”l”l |H“I|“| ||m "wmmml |ﬂ|‘ llll”im ||||||I I“ll’
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, elc. 1st MOORE CR2ED34 {10/05)

Cily & State ’ City & Staie 4. FE! Number Applied For

59-3390299 Not Applicabte
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I-ISaAOBEEIL'.LEEhgﬁF}\YVS Sireet Adgress (P.O. Box Numbper is Not Acceptable)

EUSTIS FL 32726

City FL Zip Code

B. Tre above named ennty submils this staigment for, ing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept

the obligations of regysygred agent.
SIGNATURE /&b‘d‘i p 7-/-06 »

SIGFM. tyand or pr.mcnle:r{n ol regrsierad agont and Wie f apphcatie (NOTE. Regrslsred Agent mgnalure regquied when renstaing) DATE

9. Elecrion Campaign Financing $5.00 may Be
Trust Fund Contribution,  [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete THLE 3 Change [ Adduion
NAME ISABELLE, THOMAS J NAME L":IDUD,:ISEHIHE
STREEF ADDRESS (G336 RED VALLEY CT STREET ADDRESS N7 A06-B001 3018 550,00
CITY-S8T-21P CRYSTAL RIVER FL 34428 CITy-53- 21
TILE v O Derete TITLE O change [ Addtion
NAME ISABELLE, GARY G HAME
STREETADDRFSS | 730 E. LEMON AVE STREET ADDRESS
oY-ST-2P  |EUSTIS FL 32726 CITY-$T-71P
TIE 3 petere TIILE O Change [ Addidion
HAME o HANE -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TILE ] pelete TITLE {J change [ Addilian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O pelete TILE O change [T} Addition
NAME NAME
STREET ADDRESS ‘B sreeer aonRess
CITY-§T-11P CITY- §T- 2P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREE! ADDRESS . C STREET ADGRESS
CiTY-ST1-2P ' ' CIy-ST-2

12. | hereby certify that the informanon supphed with this filing dees not qualily for 1he exempti contained in Section 119, Florida Statutes, 1 further cerlify that the intarmation |
indicated on this report or supplemental report is true and accurate and thal my signature sh?lﬁ;zve the same lega! etfect as if made under oath; that | am an officer ar director |
of the corporation or the receiver or .
if changed. or on an attachment wy

SIGNATURE:

trustee empowered 1o executa this repert as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11

7-[-06__ 33234404/

yd
SIGNKTURE AND TYPED oTpﬁhm‘Eu NAME OF SIGNING OFFICER GR DIRECTOR pate Daytime Phione #
T




