FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F36777 05-02-2007 90067 043 ***150.00

1. Entity Name

DON THWEATT ENTER PRISES, INC.

Principal Ptace of Business Mailing Address ‘ qu 1yd106

5601 126TH AVENUE NO. 5601 126TH AVENUE NO. .

CLEARWATER, FL 33760 CLEARWATER, FL 33760 ‘ . -

L KT AR IR
Suite, Apl. #, elc. Suite, Apt. #, alc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2091431 Not Applicable

ap Country aip Couniry 5. Certificate cf Status Desired O Ese';g l»;:!:;lional

£. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
THWEATT, DON
5601 126 TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL l Zip Code

8. -The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registared agent.

SIGNATURE

T Signatura, fyoed or printad marme uf registered agont and btle if applicable. (NOTE: Registered Agent signature required wihen ranstatinrg) DATE

M -

":. * FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

Aftar May 1, 2007 FBG will be $550.00 Trust Fund Contribution O Added to Fees

10. i OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PO O pelere TMLE {J Change [ Addition
NAME THWEATT, DON NAME
STREET ADORESS | 5601 126TH AVE NOQ STREET ADDRESS
CITY-§T-2IF CLEARWATER, FL 33760 CITY-ST-2IP
THLE ST O deletz WILE [ Change [ Acdition
NAME LANSAW, ESTHER NAME
STREET ADDRESS | 5601 126TH AVE NORTH STREET ADDRESS
CIry-§1-ap CLEARWATER, FL 33760 Ciry-§1-2IP
TITLE [ elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIry-51-2IP
THLE 3 pelete TLE [ Change [ Adtition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-51-21IP
TIME T pelete WLE [J Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O Delete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21p CITY-ST-2IP

12. | hereby gertily that the information supplied with this hhng does not gualify for the exemptions contained in Chapter 118, Florida Statutss. | funther certify that 1he 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 oalh; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass gwvilh all other like empowered. 4 4

ING OFFICER DR DIRECTOR Daytme Phona

SIGNATURE:




