.» 2005 FOR PROFIT CORPORATION ¢
AMENDED ANNUAL REPORT

DOCUMENT # S57085 —

1. Entity Name

THOMAS TECHNOLOGIES, INC.

o op SIK
Principal Place of Business Mailing Address e CRL u “”\:‘.‘\ { %‘Y FSLBR\“ A
13350 W COLONIAL DR P.0. BOX 770549 ' , “L\_ AR A
WINTER GARDEN, FL 34777 US TAL

350
WINDERMERE, FL 34786 US

RTHIIH

I
v e T T (AT AETY

31D0S. Dillnepn St
Suite, Apt. #, etc. Suite, Apt. #, elc.

- 07082005 Chg-P CR2E034 (10/03
SUKE Lo A g (10/03)
City & State City & State 4, FEI Number Applied For
Wintee Eoeocnd 59-3067949 Not Appicable

32l q 78 f7 : Couniry W S Zp Country 5. Certificate of Status Desired a gesegesq mm’““’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

THOMAS MICHAEL-A-—— - - — - - - -
401 TIMBERCREEK DR N Street Address (P.O. Box Number is Not Accepiable)

WINTER GARDEN, FL 34787

City FL Zip Code

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

SIGNATURE -
Signature, typed or priniad name of regiatersd apent and titie if appcabie. (NOTE: Ragistdred Agen: signature required when remsiating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [0  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE P O Detete mme V; m. Ol Chage  [FGdilion
NAME THOMAS, MICHAEL A HAME ™ 1
STREE7 ADDRESS | 401 TIMBERCEEK DR SEE-a56 STREET ADDRESS omas, Connre K
4Ol Timbegcese. D
CITY-ST-2IP WINTER GARDEN, FLL 34787 CITY-ST-219 R T2 el L}
T O Detete e " UBA22/00~HUES--121 @i’ [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChoyY-S1-2iIF CiTY-ST1-7IP
TMLE [ Deiete TALE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP — ) & - i— - - -
Tme [ Detete TME O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P n
TME [ pelete Tme Jchange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-3P Ly-51-0P (
me [ Delete TLE : / Chge, [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP cry-st-zIP

12 [ hesehy certify that the information supplied with this ﬁﬁrr‘\g does not qualify for the exemption stated in Section 119.07513)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation o the receiver Or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other Eke empowered.

SIGNATURE: _TQ4

PR et N o7-8TTS 1L
S g I &if=dllots




