2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07,2006 08:00 AM

-,
- e

DOCUMENT # P97000028393

1. Entity Name
THOMAS' HOBBY SHOP, INC.

¥

Secretary of State

Principal Place of Busingss Mailing Address

13680 NW 19TH AVE. BAY #9
OPA LOCKA, FL 33054

13680 NW 19TH AVE. BAY #9
OPA LOCKA, FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. ¥, elc.

N O

05242006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Apolied For
65-0746495 Not Applicable
Zip Country Zip Country a $8.75 Additional

5. Certificate of Status Desired

Fee Required

€. Name and Address of Current Registerad Agant

7. Name and Address of New Reglstered Agent

DUNKLEY, LINDSAY
13680 NW 19TH AVE. BAY #9
OPA LOCKA, FL 33054

Name

Street Address (P.O. Box Numbar is Not Acceptabie)

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of phnted name o! regisiered ageni and Lila f apphcable,

(NOTE: Regutarad Agent signalure requirad when rainslaling) DATE

FILE NOW!I! FEE 1§ $550.00

9. Elnction Campaign Finznoing

$5.00 mayBe . . ol

Due by September 6, 2006 Trust Fund Contribution. “ O  Added to Fees ) -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete e [ change [ Additin
NAME MOORE, THOMAS NAME
STREET ADDRESS | 13680 NW 19TH AVE. BAY #9 STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33054 CITY-ST-ZIP
TmE [ petete TITLE - ___[Dchange [ Addition
NAME NAME AN A

A - ; [y

STREET ADDRESS STREET ADDRESS D6EA0TAE-80002-003 150,130
CITy-51-2P CITY-5T-2P
TME 0O Detete e Cichange [ Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ChY-§1-2p
TILE 0 petete TIMLE [ Change  [J Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P piTY-5T-2P
TILE [ pelste e [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$1-2p CITY-S1-2P
TIMLE O pelete TImE [CChanga [ Addlon
NAME (NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- 57- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
signature sha'l have the same ‘egal effect as if made under oath; that | am an officer ar director

indicatad on this report or supplemeantal report is fue and accurats and that : [
s raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusy
changed, or on an attachment with ap-d

SIGNATURE:

ered 1o execuia this repc
ith all other ike empowergtl, 1

0P oS- ob

!IGNA'ERE AND TYPED OR PRINTED NAME OF SIGNINIYGFFICER OR DlRE{:TOR

"Dale DayLme Phone ¥

—




