" B FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P98000065150 *~ Secretary of State

1. Entity Name (03-28-2006 90135 019 ***158.75
PAUL THRASHER BUILDER, INC.

Principat Place ot Busmess Mailing Address

1020 W. 26TH ST. 1020 W. 26TH ST.
e o Hll”m ”I ’lm ‘Im “W Ilm ||m II“' I"l‘ I”Il “m I‘N ““Ill l. .“l
2. Principal Place of Business Mallmg Addg;
ov. (880
Suite. Apl. #, elc. Su\te. Apt. #, elc. tst MOORE CR2E034 (10/05)
Cry & State Gity & State ——— 4. FEI Number ) Applied Foi
an /L/C?(. U(S’/J ) (LLI 59-3523481 Not Applicable
Zip Cauntry Zp | Counyry i , $8.75 additional
j&( 74 L/ / 5. Cenificaie of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

ISZF‘(;\&VHEE%E!A&J% Street Address (P.O. Box Number is Not Acceplabile)

LYNN HAVEN FL 32444

City FL | Zip Code

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

SIGNATURE

Signawcte 1ypen of prencd name of regstered agent and e 1 aophoanie (NOTE Regrsiorea Age: snnature ieournd whern renstalibgy DATE

FILE NOW!I! FEE'IS 3150 00. : . ) - .
o 9. Efection Campaign Financing $5.00 may Be
. After'May1, 2006 Fee Will Be $550. 00 [ Trust Fund Contributon. ] Added to Fees
“Make Check Payable to Florlda Depanment of State. ,

10. : OFFIZERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE TP _ [ Delete TITLE [ Change [ Addilion
NAME THRASHER, PAUL "< NAME

SIREETADDRESS (1020 W. 26THST. - - = STREET ADDRESS

oir-si-2P |LYNN HAVEN FL 32444 CITY-S1-2IP

TNLE T Delete TITLE [OChange ] Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CHy-S1-21P CInY-ST-28P

™ [ belets e O Cnenge [ Auaite:
NAME NAME

STREE] ADDRESS STREET ABDRESS

CIY-ST-7IP CATY-ST-2IP

TLE CJ Detete TINE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-st. 2P i CITY-ST-2IP

TITLE O Delete TIE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE O pejete TILE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with inis lilng dees nol quality for the exemptiens contained in Section 119, Flerida Staiutes. | further certify that the information
indicated on this report or suppiementa( repott is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the réceivere seg mpwered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an ana ﬁ
o

with all other like empowered.
SIGNATURE:

TL6-0l 750 77(-5355

SIGNATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




