" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000065150 Apr 04, 2005 08:00 AM
1. Entity N
nity Name Secretary of State

PAUL THRASHER BUILDER, INC.
Principal Place of Business ‘,7 - — Maili;{Q Address )
1020 W, 26TH ST. - T 1020 WL 28TH ST.
LYNN HAVEN FL 32444 LYNN HAVEN Fl. 32444

Suite, Apt. #, elc., Suite, Apt. #, eic . 15t MOORE CR2E024 (1 0[04)

City & State _ o City & State N 4, FEI Number Applied For

59-3523481 Not Applicable
2ip Country zp Country 5. Certificate of Status Desired y $8.75 Addifional
Fee Required
6. Name gi&@@mu of Current Registerad Agent - 7. Name and Address of New Registered Agent

Name

IOHEFE)A %HE];LFEAéJ_'I__ Street Address (P O. Box Number is Not Acceptable)

LYNN HAVEN FL 32444

City FL Zin Code

8. The above named entity submits this statement far the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registerad agent

SIGNATURE

Sgnatura, typad or prated name of regritersd agont ano e f sppheable {NCTE Rogislered Agent signaturs required when reinstating) DATE

FILE NOW1!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550,00 ° T =
; ¥ rust Fund Contribution. [ Added to F
Make Check Payable to Florida Depariment of State edloFess
10. ~ OFFICERS AND DIFECTORS 11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
I13LE P [ Derete 0l; [Jchange [ Addition
ey THRASHER, PAUL NaME HOONNTER TR
SIRCET ADDRESS | 1020 W. 26TH ST. STRFT ADDRFSS 4707 YTt
: AMAIS-EMEE-MA 158,
CITY-SF-2F LYNN HAVEN FL. 32444 -5t D.? AT —}}jg 0F 158, ?S
nm T 3 Delete T [Jchange  [] Acdition
NAME . NAME
SIREE] ADDRESS STREET AUDRESS
eliv-§7-2F CIY-ST-2p
T - - OJ Delete e Clcnange L] Addition
BHARAL . NAMIE
STRELT ADDRESS SIREET ADDRESS
Y- 5T- 2P CITY ST 7P
I3 7 Delete g [ Change [ ] Additien
KA NAME
STREE1 ADDRESS STREE] ADDRESS
LY 5T-2P oY ST-7F
JiitE : - N pdete ] e O chenge [ Addition
NAME NAME
GIREET ADMRESS STREET ADDRESS
QIY-s1-2IP CiTy 51-2F
e . o O Delete hit [ thenge [ Adition
NANE KAME
SIRELT ADDRESS SIREET AGORESS
OlY-S1- 2P . IrY-ST- 2P

12, | hereby certily that the information s]pp!ied with this fling does not qualify for the exemption stated in Sactfion 119.07{3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemepial-report is true and accurgte and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corparation or the receivgLert - erad to exeafite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an altachme pihePlike empoweared.
SIGNATURE; '%/VO?I' ) szh{-lﬁ?ﬁ'fv"




