FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000056851 01-19-2007 90038 039 ***150.00
1. Entity Name
THRIFT CITY U.S.A,, INC.
Principal Place of Business Mailing Address
7490 49TH STREET NO. 7490 49TH STREET NO.
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 B 0 0 0 3 88 2
R OO EE TR AR
Suite, Apl. #, atc. Suile, ApL. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3582636 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O ?i';gafgdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEVALIER, TIMOTHY J
7460 4STH STREET NO. Street Address (P.Q. Box Number is Not Accaptable)
PINELLAS PARK, FL 33781
City FL ‘ Zip Code

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

SIGNATURE
Signatura, yped or ponted naime of registered agent and nile if applicacle {NOTE: Hegstered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PST 3 Delete TmEe [ Chenge [ Addition
NAME CHEVALIER, TIMOTHY J NAME
STREET ADDRESS | 4372 14TH STREET NE STREET ADURESS
CITY-ST-2P ST PETERSBURG, FL 33703 CITY-ST-2IP
TLE VP O elete TITLE [ Change [ Acdilion
NAME BURKARD, DAVID J NAME
SIREETADDRESS | 16205 GLENURY CT. STREET ADDAESS
CiTY-ST-2iP TAMPA, FL 33625 CITY-51-2IF
TETE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-21P CHTY-ST-2IP
TITLE [ Detete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
TILE O Delets HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TFILE O Delete UTLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF /‘ /‘\ CITY-S1-2P

12. | hareby certily that tha informati withy this filing does not qualify for the exemplions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supp! bport i tfue and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receivef or t mpovtered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST (1607 127548 8570

Daywme Phone #

SIGNATURE:

SIGNATURE A\* WPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




