2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' _ FILED

DOCUMENT # G14037 Apr 20,2006 08:00 AN
L Sy e Secretary of State
THIRDSON, INC.
PrincipaJ'Piace of Business Mailing Address !
2108 MEADOWBROCK DRIVE 2109 MEADOWBROOK DRIVE
T T ARG AR
2. Princpal Pluce of Business . 3. Mading Address T
Suite, Apt. #, elc. o Suite, Apt. #, etc. C 1st MCORE CRPE034 {10/05)
Cily & State ' City & State ) ’ 4. FEi Number Applied For
59-2239665 Nol Apphcable
2 Gounry Zo Country 5. Certificate of Status Dasires O ?eae E_:i i‘:ff""ag
§. Mame and Address of Current Registered Agent B 7. Name and Address of New Hegistered Agent o
) Name
g‘lE gQ‘N &g&%ﬁ;ﬂ%&i{ DRIVE Streer Address (P.O. Box Mumber is Nit Accepiable)
CLEARWATER FL 33759 — —
City . FL Zip Code

B. The above named entity submits this statement Jor the purpose of changing its registered office or regxstered agent, or both, in the State of Forida, | am familiar with, and accept
the obligabons of registered agent.

“

SIGNATURE — . .
Signalre, nypad or pamed nama of registered agant and tille d appkcable T INGTE Regsterad Agent signaturd regriired wher reinstating) OATE
: — .
HLE NOW! i FEE fS $?50 Eﬂ s 9. Election Campaign Financing  $5.00 May 2
. After May 1, 2006 Fee Will Ba $550 m} Trust Fund Contrisuton. L] Added to Faes
HMake C.hecis Payable o Fﬁonda Depaﬂment of State
16, OFF!CEHS AND DiREC’T QRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VSTD 7 Dot e D Change T3 Agdht
HAME KERWIN, TIMCTHY J MAIE
STRIET ADDRESS {2108 MEADOWBROOK DRIVE STAFET ADDRESS BOOonnRiaTEd
LHY-ST- 2l CLEARWATER FL 33759 GTY-ST-2P {15/ 3}23’, DS“BHBEB‘BIQ ISD .00
TILE v T Detets TmE Dlchange [ Agss
HANE KERWIN, KATHLEEN UAME
STRECT AQORCSS {2109 MEADCWBROOK DRIVE STREET ADGRESS
oY-sT-28 {CLEARWATER FL 33759 CAY-5T-2P
T P ) 7 Datete e S D3 Change [ Adss
HAME KERWIN, CHRIETOPHER i} NAME
STREET ADORESS 12109 MEADOWBROOK DRIVE STREET ADGRESS
omy-ST-IP |CLEARWATER FL 33759 Lry-ST-ap
TE 7 Dgiel FRE O Change  [J s
NANE NAWE
STREET ADDRESS SI9EET ADDRESS
£iTY-ST-2P GiTY-ST- 3P
TE T [ Dets e o DY Change” Tlaas
NAE NAME
STREET ADBRESS STREET ADDRESS
Cily -5 24P CITY-ST-Zip
TME ' Ooeee ~ f mue 7 Grange LAt
NAME KANE
STREET ADDRESS STREET ADDRESS
EirY-ST. 7P CTY-ST- 2P

12. 1 hereby certily that the information suppheﬁ with1 this fifing does not quallly for the exemptions tontained in Section 118, Flarida Statutes. ! further cartfy that the infornation
indicated on this repon or supplemental report is frue and accurate and that my signaiure shall have the same legal sffec! as if made under oath; that | am an officer or direck
ot the corporation or lhe receiver or trustes empowered o execute this report a8 required by Chapter BO7, Florida Statutes; and that my narme appears in Block 10 or Black 1
if changed, or an an atiachment with an address, with all other like empowerad.

SIGNATURE VST ety T- mu}w 4-1-0b M117-7144-5293

SIGRATURSEND TYPED GR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR " Date Daytima Phone &




