2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 26, 2007 8:00 am

DOCUMENT # P98000028381 Secretary of State
1. Entity N
THURSTON FRAMING, INC. 03-26-2007 90046 009 ***150.00
Principal Place of Business Mailing Address
5021 DATIL PEPPER RD 5021 DATIL PEPPER RD T Ak
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
R S T [ WA G0 AR AR
Suite, Apt. #, elc. Suite, Apt. #, slc. 03212007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE| Number Applied For
59-3500069 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?3;335(1 :;:':J"o"a'
6. Name and Address of Current Registered Agent - 7, Name and Address of New Registerad Agent
Name
THURSTON, ROBERT H e ey —
40Q POMONT AVE. \reet ress (P.O. Box Number is Noj ceptable
%T."AUGUS‘“NE, FL 32095 BSOL| EBCL 1 {ﬁ-e-lﬁ)mr Rd.

oSt Aygustioe FL"Shogg

8. The above named entity submits lhis statement for the purpase of changing ils registered office or registered ageptJor both, in the State of Florida. | am familiar with, and accept

the obligations of regiged age
SIGNATURE % /&45 Cde A 3/&//0 ;7

gnature, lyped or pimad nama of regisiared agant and utle if apphcable. {NOTE: Regisiared Ageni signatura required when rewnstating) DATE L4
FILE NOW!I FEE 15 $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIFLE [ Change  [J addition
NAME THURSTON, ROBERT H HAME
STREET ADDRESS | 400 POMONT AVE sirest a00Ress | S5O | Dt ’ Pe p,oer QCJ
CHTY-ST-2P SAINT AUGUSTINE, FL. 32095 CITY-ST1-2P S.(— A(AO;L(\S‘H‘Y) e Fl. =308
Tine [ delete TiLE ’ Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2IP
TITLE O Delete LE O change 3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-ST-2IP
me O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) GITY-ST. 2P
TIE O etete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE {1 Delete TIE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2P

12. 1 hereby certily that the information supptied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered 10 executg-His repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgne ith ddress, with all olh powered. /
2 J o/ / v )
7

SIGNATURE: .
TGMATURE AND TYPETDSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte

Daytime Phone #




