2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P99000056851

1. Entity Name

THRIFT CITY U.S.A., INC.

ecretary of State

04-25-2008 90132 049 ***150.00

Principal Place of Business Mailing Address

7490 - 49TH STREET NORTH
PINELLAS PARK, FL 33781 US

7490 - 49TH STREET NORTH
PINELLAS PARK, FL 33781 US

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

01172008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
59-3582636 Not Applicable
Zi Count Zi Count it
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ -
Name

CHEVALIER, TIMOTHY J
7490 - 46TH STREET NORTH
PINELLAS PARK, FL 33781

Street Address (P.0. Box Number is Not Acceplable}

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnled name ol registerad agent and tile f appkcable

INDTE: Regstered Agent signature requirsd when renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

HLE PSTD [ Detete THLE [JCharge 3 Aadition
NAME CHEVALIER, TIMOTHY J NAME

SIREET ADDRESS | 4372 - 14TH STREET, NE STREET ADDRESS

CITY-s1-2IP ST. PETERSBURG, FL 33703 Cily-51-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

OTY-51-2IP CTY-ST-21P

TITLE i 7 Detele TITLE [ change [ Addition
RAWE HAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y- ST-7IP

TITLE O Delele g [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-51-21P CiIY-S7-2IP

ME O Delate TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-21P Cliv-51-21p

TITLE O petete THE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

coy-s1-p |, N CiTY-5T-2P

12. { hereby canify that the information suppliad with fhis fili
indicated on this report or supplemaptal rapaget is rue;n?g

changed, or on an attachment witl

SIGNATURE:

naflr.'

does not qualify for the axemptions contained in Chaptar 119, Flerida Statutes, ! further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver orfiruside empowerdd gfexecuts this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
4 wAt r like empowared.

71)7.64§. Y971

A PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

“{. 2% 09<5

Daytrme Phone #

R\



