2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

Secretary of State

DOCUMENT# F36777 03-01-2006 90006 031 ***150.00
3. EntityName . e
-DON THWEATT ENTERPRISES; INC. .
LR Y e R
Principal Place of Business Mailiné Address ) E _ }
5601 126TH AVENUENO. - - . 5601-126TH AVENUE NO... ... N
CLEARWATER, FL "33760 ~ - " ""CLEARWATER, FL 33760 ) T
e v T ARARAREDARAR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2EG34 (11/05)
City & State City & State 4, FEI Number Applied For
59-2091431 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirec O ?i'ggu‘?i:’:;tb"a'
6. Name and Address of Current Registered Agent 7. Nama and Add of New Registered Agent
Name
THWEATT, DON
5601 126TH AVENUE NORTH Street Address (P.O. Box Number is Mot Acceptable)
CLEARWATER, FL 33760
City FL I Zip Code

the obligations of registered agent.

SIGNATURE —

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

. -,
ey

+ Signature, typad of printed name of registered agent and title if applicable: l Y {NOTE: Registerad Agent sighature required when reinstating)
- . AR MR 1 L

DATE

£ L

PO aid ol
R

_..9. Elsction Campaign Financing.. . -

ILE'NOW!lI FEE'IS $150:00" ~ - -$5.00 May Be

- After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, . ’,.Addéd to Fees
10.7 * (.5 < ' 0,7 OFFICERS AND DIRECTORS 1. - . . { ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE * PD [ pelete THLE : [ Change [ Addition
NAME THWEATT, DON NAME
STREET ADDRESS | 5601 126TH AVE NO STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 CITY-ST-2P
TILE ST [ pelste TITLE [Jchange [ Addition
NAME LANSAW, ESTHER NAME
STREET ADDRESS | 5601 126TH AVE NORTH STREET ADDRESS
CITY-S7-2P CLEARWATER, FL 33760 CITY-87-2P
TILE O Delete TTLE [ Change  {_] Addition
NAME . . - e e e N MAME - a— . - o — e =
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TIMLE [JChange  [] Addition
NAME NAME
- |-~ STREETADDRESS | STREET ADDRESS
_GITY-§T-2p e o CITY-ST-2P
me [ Delete TME B IR N [JcChenge  [J Addition
Einie™ T ——— e e NAME ’ STy
STREET ADDRESS STREETADDRESS | R
CITY-§T-2P CITY-ST-2P IR .

changed, cr on an attach

/

AS‘IGNATURE:

2-21-0f

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Stalutes.’| further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Floridta Statutes: and that my name appears in Block 10 or Block 11 if

t with an address, with alt other like empowered.

737 -572 7349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




