2005 FOR PROFIT CORPORATION FILED

ANNVUAL REPORT Aug 24, 2005 8:00 am
DOCUMENT # P98000066963 5 Secretary of State

1. Entity Name
THORNLEY CONSTRUCTION, INC. 08-24-2005 90055 013 ***550.00

Principal Place of Business Mailing Address
O R 3487 WEST SAINT BRIDES €IR. vvvuuiLey.
“ORERNDOEL32809 /? ORLANDO, FL 32812 ' _
6’144-"5& of lk;é{ke;_g )
2487 6 S 3R1ces Corecly :
Suite, Apt. #, etc. Suite, Apt. #, etc. :
07262005 Chg-P CR2E034 {(10/03)
Otandy 1 omelly 2517
City & State 7 City & State 4. FEI Number Applied For
T2 5/ Chegna p 59-3525975 Not Appicabie
ap Country Zip Country 5. Genificate of Stalus Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /
THORNLEY, ROBERTF A/
3487 WEST SAINT BRIDESCIRCLE Street Addregé (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32842 * * °

City FL Zip Code

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

SIGNATURE W /M 5- ZDﬁ - 03/’

Signaturs, typed or pinted name of regisleted agent and tile it aup!icah!n/ [NOTE: Aegistered Agunt signatura requiréd when reinsiating)
FiLE NOW!II FEE |s_55§o.oo 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contributior. [0  Addedto Fees
ot VS e
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Delete TITLE O Change [ Acdition
NAME THORNEY, RCBERT F NAME
STREET ADDRESS | 3487 W, SAINT BRIDES CIRCLE STREET ADORESS
CITy-S1-21P ORLANDO, FL 32812 CITY-ST-21P
TLE O Delete TITLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T.2IP
TIE O Detete TME [(Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O Detete T . [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] petete THLE [ change  [J Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2p CIY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on liyl[s report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

e
SIGNATURE-L. Bse? 7 s e Rl vE Jhoanfey goro-o8T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF) ©OR DIRECTOR Date "'Cwyume Phune #




