2006 FOR PROFIT CORP.
ANNUAL REPOR1

FILED

DOCUMENT # P00000065914

1. Entity Name
THOMAS D. BOSTRUP, INC.

ecretary of State

04-17-2006 90404 009 ***150.00

Principal Place of Business

2972 TURTLE DOVE TRAIL
DELAND, FL 32724

Mailing Address

2972 TURTLE DOVE TRAIL
DELAND, FL 32724

00012418

0 O G

Apr 17,2006 8:00 am

2. Principal Place of Business 3. Mailing Address
r e PNve. 455 Oraonae Ave.,

Suite, Apt. #, eic. Suita, Apt. ¥, ete. 03212006 Chg-P CR2E034 (1 1/05)

City & Stale . Clty & State _ 4, FEl Number Applied For
Oranae ity s FL Cor C%' FL 59-3660064 Not Appiicable

e o Zin ﬁ‘ N try ) . $8.75 Additionat
33 ‘2 ‘3917 5. Certificete of Status Desired 0 Foa Required

6. Namae and Address of Current Regl d Agemt 7. Nams and Add of New Reglsterad Agent

BOSTRUP, THOMAS D

Bestrus, Thomas D,

2972 TURTLE DOVE TRAIL

Strest Address (P.Of Box Number is Not Accepiabla)

DELAND, FL. 32724

4B5 Orange flve,

Ci . Zi ]
Orapge ! FL I 2%
8. The sbove nemad entity submits this statement for the purpose of changing its registered office or rogistyr rd agem, or both, o State of Florida. | am familiar with, and accept
the obligations of tared agent.
B o Wl N 2050l
B vhed o o agant and iis § appbcans. mtewmwrmumm DATE

9. Election Campaign Financing

$5.00 Moy Be
Trust Fund Contribution.

Added to Fass

FILE NOWI FEE IS $160.00
Aftor May 1, 2008 Feo will be $550.00

10. - OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL DvP : [ pete e B3Trange [ Addiion
WME BOSTRUP, THOMAS D NAME

STREET ADORESS | 2872 TURTLE DOVE TRAIL sSRETORESS | 455 OF e Ave.

orv-s.ip | DELAND, FL 32724 On-S-2P [ (Nye e, iy, FL 3373

e 0 O oeie e (/ Ochngy [ Addition
NAME DIAMOND, BARBARA LY 4

SIREET ADORESS | 2872 TURTLE DOVE TRAIL STREET ADBRESS

Y-S5 1 DELAND, FL 32724 Ciry-ST-2P

e D [ Detee T @Tunp  [J Addition
NAME BOSTRUP, CHERYL NAME

STREET ADDRESS | 2672 TURLTLE DOVE TR STREEY ADDRESS 4 55 Ocah ‘9'\!5,

orv-s-p | DELAND, FL. 32724 - Al T Y T g’ , FL 39703 :

e 0 betete TE O O Crange (] Addition
WAME NAME

STREET ADDRESS STREE] ADDRESS

Ciry-S1- 39 oTY-51- 3P

TILE O oelexe TTLE ClChange [ Addition
NAME NAME

STREET ADDRESS SREE] ADORESS

cITy-S1-2p cy-51-ap

TITLE T oelen Ll O Change [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1. 0P CITY- ST 2P

12. | hereby cenily that the information supplisd with this fiing coes not qualify lor ihe exemptions conteired in Chapter 118, Florida Statutss. ) further certify that the information
indicated on Ihis repon or supplemental report is rue and accurata and that my signature shall have the same Iagal effect as il made under oath; that | em an officer or director
of Ihe corporation or the receiver or rusiee empowered 1o exacute this repont aa required by Chapter 607, Florida Statutas; and thet my name appears in Block 10 or Block 11 i

changed, of on en aftachment wi addrass, with alt other like empowered,
SIGNATURE: M i FIT-Ly
BIGNATURE AND TYPED OR PRATED NAME OF BIGENG OFMGER GR Durs

Duytng Phone #




