FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000075674 Secretary of State
03-23-2006 90017 013 ***150.00

1. Entity Name
THUNDERBAY CONSULTING CORPORATION

Principal Place of Business Maillng Address
11555 HERQOW BAY BLVD 2776 UNIVERSITY DR JUNUYI1Y
2 CORAL SPRINGS, FL 33065

00
CORAL SPRINGS, FL 33076

TGO RATA

2. Principal Place of Business 3 MajTing Address |ﬂ|lml I|| ||||l “lﬂ |
LD SW 2 AVe . | 160 S 12 Ave
Suite, Apt. #, etc. Sulte, Apl. #, ete.
03202006 Chg-P CR2E034 (11/05)
- IDIA (DA
ity & State City & State ) 4. FEI Number Applied For
DeegFiELD Beach Deerfeld Beach 55-0787660 Not Applicabic
Zip Country Zip C ) . $8.75 Additionas
58 of d
7‘) 3441 ngA 33'—"4’2. am?ﬁ Certificate of Status Desire a Feo Roquired
6. Nams and Address of Current Rogistared Agent 7. Name and Address of Naw Registered Agent
- Name - -
FINK, BARRY A
2201 W. SAMPLE ROAD Strest Address (P.O. Box Number is Not Acceptabla)
B# -8B
POMPANO BEACH, FL 33073
o ' City FL ] Zip Code
8. The above named entity submits this statesnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘fché,‘nbliga\ibns of registerad agent.
SIGNATURE
Sigrature, typed or printed name of reg! agent and thie {NOTE: Registerad Agant signatyre requirad when reingtating) DATE
' . 9. Election Campaign Financing $5.00 May Bo
AﬂorF :'.‘E,",?‘z'&s?&'&ffﬁ SWSSO.DO Trust Fund Contribution. O Added to Fess
10 OI;HCEHS AND DIRECTORS 11". ADDITIONS/CHANGES TQ OFFICERS ;'LND CIRECTORS IN 11
Tme PD O Oclute TmE PD c Q [ change [ Addition
HakE CUNNINGHAM, JAMES § NANE CunNIN GHAM , JAMES F.
STREET ADORESS | 11555 HERON BAY BLVD STE 200 swomoes [ 6D SW 12 AVE #H/I0/A
CIy-51-2p CORAL SPRINGS, FL 33076 Y- ST-2P EERFIELD REACH , F L 33{.}&},9\
TME O Detetn TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-2P chyY-S1-2P
THLE O pelete TTLE [JcChange {7 Addition
NAME HAME
STREET ADDRESS SYREET ADORESS -
CrY-5T1-2P LY. ST- 2P
TmE O Osietn e Ooee Tl iadim
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- §T- 2P
Tine 1 Detete TME DOchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2P Y- ST-2P
e ) oatste TTLE Cctange [ Addition
RAME NAME
STREET ADORESS STHEET ADDRESS
Y- S1-2P CITY-ST- 27
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlzined in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the or trustee em to exacute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachr;\.:ﬁm an address, withlal\other like empowered.
SIGNATURE: - é& [ 32006 45Y-570-9647
AND TYPED OR PRINTED oF OR DIRECTOR Dats Daytime Phore #

Ay
\

1



