2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04,2006 8:00 am

A PG3000009589
DOCUMENT # Secretary of State
THUNDER STORM. INC 05-04-2006 90256 020 ***150.00
Principal Place of Business Mailing Address
4700 BARNA AVENUE 4700 BARNA AVENUE
SUITE 603 SUITE 603
2. Pnncipal Place of Business 3. Maling Address
4525 PINE STREET 4525 PINE STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & Siate 4. FEI Number Appiied For
COCOA, FLORIDA COCOA, FLORIDA™ 01-0766822 Not Apoiicable
325 926 %’gi;y Zgz 926 [Cjogr:lt\ry 5. Certificate of Status Desired | gi'ggaf;;uc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. FRANK MASON J. Jr.
T%%OB%RFSQX}\(/EJ JSBTE 603 Street Address {(P.O. Box Number is Not Acceptable}

TITUSVILLE FL 32780

4525 PINE STREET

" cocoa, FL | *%2926

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registgged agent.
L lffgé » ﬂ/d

.
L 4
[ Registered Agest sigrature required when tensialmg) K\TE -

9. flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

al
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T3 P : ke Delete TILE P cl Changs 7] Addition
NAME MASON, FRANK J JR NAME FRANK J MASON Ir
STREET ADDRESS | 4700 BARNA AVE, STE 603 STREET ADDRESS 4525 PINE STREET
CIY-§7-7P TITUSVILLE FL 32780 CITY-S1-21P COCOA FLORIDA 17996
TRLE 1 pelete TITLE Vice President O Change ) Addilion
haviE haME Marlene G. Mason
STREET ADDRESS STREET ABDRESS
N i 4525 PINE STREET
Y-St 1TY-5T- 2P COCOA, FLORIDA 32926
el — O ogee e N L {1 Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [77 Delete TIME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 71 CITY-51-2iP
TITLE [ Delete TLE (Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-§T- 2P

12. 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contamed in Section 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or [rustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with ail other like empowerad.

SIGNATURE:FRANK J. MASON Jr.

04-26-06 (321)433-3446

Date Daytma Phone §

SIGNATURE AND TYPED OR PRINTED NAME OF €IGNING OFFICER OR O




