2006 FOR PROFIT CORPORATION

—A&NNUAL REPORT

FILED
Apr 11,2006 08:00 AM

DOCUMENT # P02000083796

1. Eniify Nama
THM CONSULTING, INC.

Secretary of State

Mailing Addrass

34342 SHADEWOOD CIR
LEESBURG, FL 34788 U

Principal Place of Business

34342 SHADEWTOD TR
LEESBURG, FL 34788 US

v
f

DO NOT WRITE IN THIS SPACE

TR

03132008 NO Chg-P CRZEQ3 {11/05)
} 4, FEi Number | {Appliad Far
56-2294185 { Not Applicatle
; ' . $8.75 Addtonal
5. Cerlificate of S?alus Desired [ Fee Raguired

6. Name and Address of Current Registered Agant

MARDEN, THERESA H
34342 SHADEWCQOD CiR
LEESBURG, FL 34738

DO NOT WRITE
IN THIS SPACE

the obligations of regisiered agent.

SIGNATURE

8. Tha abave namad enlity submits Ihis statsment for the purpose of changing s registared allica of registarad agent, er both, inlihe Slate of Florida. § am famifiar with, and aceept

Signalure, typed o primad nere of requrtaced ddmt and e F anpizabby

AATE Mrgnteced Apest dignaturs sequined when rensialing) i DATE

FILE NOWTI FEE 1S $150.00

Aftor May 1, 2006 Foe will be $550.00 Trusi Fund Contribution.

%, Elaction Camgaign Financing

55.00 May Sa
Addad ta Fees

10. QFFICERS ANC DIFECTTRS !

THILE PETD

BAME MARDEN, THERESA H
STREET ADDRESS | 34342 SHADEWOQUD CIR
I3y -S3-I7 LEESBURG, FL 34788

THE

NAME

STREET KDETESS
Ciy-81-21p

THE

RAME

STRELT ABDRESS
CIY-ST-2p

e

NAME

STREET ADDAESS
CiTY-5T-2PF

{114

NAME

STAEET ADDRESS
CITy-51-2P

HIE

WAME

STIAEET ADDRESS
Ciry-55-29

o

HA0000501633
04/ ZS&DE-BBU?E-G?Z% 159,00

DO NOT WRITE
IN THIS SPACE

42. | harably certig that the information supplied with this ﬁlir::‘? dpes not qualily for tha exemptians canlained in Chapter 119, Florida Siatutes. 1 further cartly that tha intarmatian
1 accuraie and that my signature shall hava lhe same lagal elfaci as if made under oath; that ! am an officer ar dicegtar
of the corporation or ihe ceceiver of trustaa ampowered to execute (his report as required by Chapler 607, Flarida Statutas; anu‘[ thatl my neme appesrs in Bfock 30 or Block 1 I

indicatad on this repart ar supplamantal report is frue a

changed, of on &n elachirmeon with an addrass, with alt othes ke empowered.

SIGNATURE: L Nhssa 7T awe— /Theees #-fripessd

SIINATURE ANG TYPED OK FRNTED NAUE OF SIGKIKS CTHCER OR DIRETTOR

b0 7 i {ﬁﬁg%&sﬁ 7




