FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

P gag;Nl;}m':nENT # P98000028381 04-28-2005 90197 038 ***150.00
THURSTON FRAMING, INC.
Principal Place of Business Mailing Address
400 POMONT AVE. 12 MARSHVIEW DRIVE ' A
ST. AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32084 : 1 q 0 0 4 9 13
TP v A0 A R A
Suite, Apt. #, efc. Suite, Apt. 4, efc. 04.262,005 _-'Chg-F’ R GR2E034 (10/03)
City & State City & State 4. FE]l Number Applied Far
59-3500069 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired ] gg‘ggqﬁf:;“‘ma'
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

-

THURSTON, ROBERTH &%
400 POMONT AVE. Streat Addrass {P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32085

n

City FL | Zip Code

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

SIGNATURE
Signaiure, lyped or prntad name of registered agont and titke if applicabke. {NCTE" Regsteica AQont signatura roguirad whon |anatatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] 3 oelete TIILE O change (] Audition
NAME THURSTON, ROBERT H | vame
STREET ADDRESS | 400 POMONT AVE STREET ADDRESS
CITy- ST-2P SAINT AUGUSTINE, FL 32095 CITY-ST-2P
TITLE O eete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p CITY-S57-21P
TINLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-TIP CITY-ST-2P
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-$T-71P CITY-ST-2IP
TITLE O peete - TIMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 esete TImE O Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-§T-1IF CITY-ST-7P

12. 1 hergby certity that the information supplied with this fillng does not quality for the exemption stated in Section 1 19~07§3)(i). Florida Slatutes. | further cerity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tho same legat effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 311t

changed, or on an attachment with a%sjwnh all other like empowered.
SIGNATURE: / i T — oS

SIGNATURE AND TYPED'GR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date L v

Dayilre Prioos #




