FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000091593 LD 03-21-2006 90008 029 ***150.00

1. Entity Name
HOWARD THOMAS CONSTRUCTION & SUPERVISION,
INC.

Principal Ptace of Businesg Mailing Address que~ -
RT. 1, BOX 174 RT. 1, BOX 2647
LAKE CITY, FL 32055 LAKE CITY, FL 32055
T T LA R W R R
vl 2ALY7
Suite, Apt. #, stc. Suite, Apt # otc. 03052008 Chg-P CR2E034 (11/05)
City & State Clty & Sta 4, FEI Number Applied For
32& Q! "1—1 ¥ ‘ 59-3418785 Not Applicable
Zip Country le a QD § b Cduntry S 5. Certificate of Status Desired 0 ?:'gfqmmonal
6. Name and Address of Currant Ragllwna' Agent 7. Name and Address of New Registered Agent
Name

THOMAS, HOWARD

RT. 1 BOX 2647 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agart, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registaned agent and title it spplicabie. {NOTE: Regisiared Agert signatune required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Etaction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pelete TITLE [ change  [J Addition
NAME THOMAS, HOWARD RAME
STREET ADDRESS | RT 1 BOX 174 STREET ADOESS
cimy-s1-2p LAKE CITY, FL CITY-ST-2P
FILE 8 O Detete me [ Chenge [ Addition
MAME THOMAS, PATRICIA NAME
STREET ADBRESS | RT 1 BOX 174 STREET ADORESS
CIY-ST-2P LAKE CITY, FL 32055 CIvY-ST-2F
TMLE A O peete TME O Change [ Addition
NAME THOMAS, RUBEN NAME
STREET ADDRESS | RT 1 BOX 178 STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32055 CITY-ST- 7P
TMLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2F
TME O petete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CiTY-5T-2P
TME O pelete TITLE O crenge O Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied-with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowerad to exciaizu:.e this report [quired by Chaptar 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike'empowar

SIGNATURE: (ﬁv Tl o e \,5’/7 4,{

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daze Daytirma Phona #




