r ]
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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P02000104351

1. Entity Name

ROLLING THUNDER ENTERPRISES, INC.

Secretary of State

01-30-2006 90056 025 ***150.00

Principal Place of Business

8002 COUNTY ROAD 39 SOUTH
PLANT CITY, FL 33567

Mailing Address

8002 COUNTY ROAD 39 SOUTH
PLANT CITY, FL 33567

A A

2. Principal Place of Busipess . 3. Mailing Address .
2102, Read 39 5 8402 Sate Road 345,
Suite, Apt. #, elc, ite, Apl. #, etc. 01082006 Chg-P CR2E034 (11/05)
ity & State N iy & Stat . — 4. FEI Number Applied For
a CI J'Lll F L jﬂ f ﬂ_ﬂj‘ G J'Ul HL 41-2062721 Not Applicable
32ip5 Sk 7 [(‘:jm% A 32% Sl 7 €o -""‘i S A 5. Certificate of Status Desired [ ?g;esq l‘;f:d”ﬂ"a'

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent

HARVEY, BETTE

Name -

8002 COUNTY ROAD 39 SOUTH

Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33567

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or bath, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed o printed nama of regisiered agant and Kt if appbcable.
-

(NOTE: Regstored Agont signatura required when reirctating)

DATE

—

FILE NOWI!! FEE {S.$150.00

Aftor May 1, 2006 F“::‘“r!,e $550.00 , Trust Fund Contribution.

%. Etection Campaign Financing

$5.00 mayBs

Added to Fees

10, " OFEICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P e O Delete Tme [Jchange [ Addition
NAME HARVEY, BETTEA ™ HAME

STREET ADBRESS | 8002 COUNTY ROAD 39 SOUTH STREET ADDRESS

Caty-S1-2P PLANT CITY, FL 33567 CITY-ST-29

TME D wnem TITLE O change ] Additien
HAME SPANGENBERG, STEVEN L MR. NAME

STREET ADDRESS | 8006 COUNTY ROAD 39 SQUTH STREET ADORESS

oTY-sT-2P PLANT CITY, FL. 33567 CITY-51-2IP

TMLE [T betete TILE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CHTY-ST-2P CiTy-ST-2P

TITLE O pelete mie [ charge ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TIME O Dete g Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST- 2P

TMLE O pelets TiLE Ochange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

(513) 237 /840

/ //a /0{5_“

SIGNATURE AND TYPED OR PRI OF BIGNING,

ER OR DIRECTOR

Daytime Phone #




