2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # Gos7s0 Jan 30,2006 08:00 A
1. Entity Name .
THRUST DATA SERVICES, INC. Secretary of State
Principai Place of Business AMa&iing Adcﬁréfss 7
1058 DAVIS BLVD E. 105 B DAVIS BLVD E.
TAMPA FL 33606 TAMPA FL 33608
y . AN
2. Princpal Place of Business 1 3. Maiing Address ’
Suite, Apt. #, eta. T Suite, Apt 2, ete. - 1st MOORE CR2E034 (10/05}
Cily & Stak - City & State’ T 4. FEi Numb Applied F
e e U 592035673 e o
ap Countey Zp Couniy 5. Certificate of Status Desred i} geae gesq (ﬁggﬁme]
& _Name and Address of Cuirrent Registered Agent N 7. Nams and Address of New Registerad Agent  °
— o ' . Name o
?gg’BEGE’;K\\%,S RBJT.-\{;\SOEND J- Siteet Address (2.0, Bax Number is Nat Acceptable)
TAMPA FL 33606 j —— e
City - ' FL Zip Code

8. The above named antity submits this statement for s purpose of Ehangding its regisiered office or registeredBgent, or both, in fhe State of Florida. | am farsiliar with, and aceer
the obiigations of cegisterad agent.

SIGNATURE

Signmture typen or preved name ol fegstered agent and iiYe f appicabie |

. FILE NOWM! FEE )5 $15000 .
After May 1, 2006 Fee Will Be $550. Bﬂ n
Make Check Payabie to Florida Bepartment of Siate

{NOTE Regisiered Agent signature requirgd whan renstaing) : DATE

9. Elsction Campaign Financing  $5.00 May ©
Trusi Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. "ADDITIONS/GHANGES TO GFEICERS AND DIRECTORS IN

T DR " Beiete BT " [J Cchange B
NAME SAVIGNAC, RAYMOND J MAME

SIREETADDRESS 1105 B DAVIS BLVD E. SIALET ADDRESS

oTv-STZP | TAMPA FL 33506 : | emv-stze

HHLE DVST Ol e Ochange  Jas
NAhiE SAVIGNAC, C. JEANNINE NAME LOnBRn40TalE

STREET AODRESS | 105 B DAVIS BLVD. E. . STAFET ADDRESS fe/DR/05-80035-015 150,06
CTY-S7P | TAMPA FL 33506 CITY-ST-7F

HlLE i ] o TIE ’ ) [0 Change ~ L3 A4
NAME ] HAME _

STREET ADCAESS STREET ADDRESS

OITY-S1-7F CIFY-5T- 2

TILE ) Ol peete e ' [ Ghange i
NAME NAME

STAELT ADDAESS STREY A0BRESS

CITY-ST-ZP oITY-5T- 2P

ligk: 0 peiste e [Johege  [CJas
NAKSE NAME

STAEET ADERESS STREE ADBAESS

CTY-ST.2IF CITY-5T.2ip

T 7 betee BILE ' Cchange  [Ther
NAME e

STREEY ADORESS STREFT ADDRESS

CTy-57.7p GITY-ST- 2P

hereby certfy that the miormghtn Jupplied with this filing does not quality for the exemptions contained h Secﬂan 118, Flotida Statutes. | further cenify that the i il
anidicated on this report or sUpd riat report is rue and accurate and that iy signature shall have the same legal i effect as if smads under oaih; that | am an off.cer of dirsc’
of the corporation or the regéivepdr brustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

DG with an acdress. with g e
e 25 0¢ B3 sty

gk CEFICER ORDIRECTOR j ) Tale imoPm ¥

p. gl

if changed, or on an atta

SIGNATURE:

1 fike empowered,




