st

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 A!

DOCUMENT # F04000004846

1. Entity Name

THUNDER DISASTER SERVICES, INC.

Principal Place of Business Maiting Address
317 CAMP BRANCH RD 18007 GREAT SMOKY MTN EXP
CLYDE, NC 28721 WAYNESVILLE, NC 28786

MR RSN T

01072008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=po RIS

37-1463334 Not Applicable
i . $8.75 Additionat
§. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registerod Agent

%6:' S‘V%S%'?\EAETTSNAL STREET DO NOT WRITE
HERNANDO, FL 34442 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floricla | am tamiliar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signaturs, typad or printea name of registerea agent and e f apphicable {NQTE HRegistared Agent sigrature roquired whef rénstating) DATE
FILE NOWI!!! FEE IS 5150.00 9. Election Campaign Financing $5.00 MayBe
Aftoer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Foes
10. OFFICERS AND DIRECTORS !
TITLE P
NAME FERGUSON, PHIL J JR.
S$TREET ADDRESS | 317 CAMP BRANCH RD
Tme ST DLAIT/0R-80015-021 150, 00
NAME FERGUSON, CAMALA J

STREET ADDRESS | 317 CAMP BRANCH RD
Gy-st- 10 CLYDE, NC 28721

TITLE
NAME

vze DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-81-7iP

TILE

NAME

STREET ADDRESS
CiTy-S1-2I

12. | hereby certify that the informatien supplied with this filng does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under gath: that 1 am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Camaﬁa N For - 14-0F 825 .4s3-3335”

SIGNATURE AND TYPED OR PRIGFED MAME OF SIGNIIf OFFICER OR DIRECTGR Date Daytina Prone &




