2005 FOR PROFIT CORPORATION RN FILED

ANNUAL REPORT

DOCUMENT # P96000091593 Secretary of State

1. Entity Name

HOWARD THOMAS CONSTRUCTION & SUPERVISION,
iNC. - ’ - :

Principal Place of Business Mailing Address

RT. 1, BOX 174 _ ’ RT. 1, BOX 2647
LAKE CITY, FL 32055 — : LAKE CITY, FL 32055

N B 1IN

o 03252005  No Chg-P CR2E034 (10/03)

~Apr 12,2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR AepieaF

58-3418785 Net Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired ]

5. Name and Address of Current Registered Aﬁent } e L .

THOMAS, HOWARD T —DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

8. The above named er;:itg; sﬁbmils this staternent for the purpase of changing its registered cfiice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ) - . 5
Signature, typed orprinted name of registerad agent and title { appiicable. {NOTE. Registersd Agent signaiura *equied when reinstating} QATE
FILE NOW!! FEE IS $150.00 9. Election Sampaign Financing™ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. CFFICERS AND DIRECTORS I -
TIMLE P B - T -
MAME THOMAS, HOWARD
STREET ADDRESS | RT 1 BOX 174
Cify-ST-ZP LAKE CITY, FL o e
p— 5 - — LBTTALR 3
NAME THOMAS, PATRICIA : 041 2/05-80013-008 150,03

STRECT ADORESS | RT 1 BOX 174
CITY-ST- 2P LAKE CITY, FL 32055

TINLE v
NAME THOMAS, RUBEN L . o

STREETADDRESS | RT 1 BOX 178
crr‘r-sf.‘lll; LAKE CITY, FL 32055_ DO NOT W_R'TE

" - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

Tme

HAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-$T-Z1IP

does not qualify for the exemption stated in Section 1 19.07?3)(0. Florlda Statutes. | further cartity that the information
indicated on this report or supplemeptal report is true and accurgte and that my signature shali have the same legal effect as if made under cath, thal | am an officer or director
B this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerparatian or the receiver grirustee epyBwered to @
changed, or cn an attachmght with an adgs¢ d AT like ampowersd.

SIGNATUR e S=X A Lawpied Fonas  dfofos  ayrs2 5P

NATURE AND TYPED Oft PRINTED NAME GF $IGNING GFFICER OR DIRECTOR 7 Daglime Phone #

12. | hareby cartify that the Information supplied with Lhis ﬁzing




