2006 FOR PROFIT CORPORATION
« ANNUAL REPORT {AR) FILED
o

DOCUMENT # P03000121818 Feb 20,2006 08:00 AM
1. Ently Name Secretary of State
STEVEN KYLE THOMASON, INC.
I—;rzx-'l-cr-pal Place of B\.;;n;éss i Mailing Address
35470 WASHINGTON LODP ROAD 35470 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
* § R RO
2. Fnncipal Place of Busiioss : 3. Maing Address
h Sutte, Apl. #, glc. B Suite, Apt. #f, eic. 15t MOORE CRZEC24 (10/05}
City & State City & Swate 4. FEL Mumbar prpheG for
80-0082560 Mat Apipticat;:‘
Zip Country ap W Cauntry B. Certificaie of Slatus Desired - ?g':;‘sm‘:g‘ﬂm“m
| 5. Nameand Address of Currem Registered Agent 7. Name and Address of New Registered Agent _
Name
;g‘%ﬂ'ﬁggg&gggg Egé‘g ROAD Street Agdress (P.O. Box Numbe? 1s Noy AcCepiabie) ) _*7'
PUNTA GORDA FL 33982 T
4A;Ctty FL l Zin Cade

8. The above named eﬁ{ Eub.mits ah.'ts slaten:rem tor e purpose of changing 45 regisiered oilice o regisiersd agens, or Dath, in the State af Florida, F am famitiar with, ang accey
ihe cbhgabons of yegisteret agent.

SIGNATURL R I
il Iyt A o nasfes O regpsigean ageen and stip § ppphcat’e THOTE Fompsloms Agent skmatuee (RIUrea whed Tunstahriy) DAFE
FILE NOwI! EEEJ?__S'lf}Q.ﬂQ_,W e R 9. Electicn Campaign Financing $5.00 may T
Af.ter May 1, 2006 Feo Will ,B& 555930 SN Trust Fund Contndution, [ Addad to Feas
Make Check Payabie to Floridg Department of Stale
|10, T OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES 1O OFEICERS ANU DIREGTORS IN 11
Tk WFHES , O Geicte TILE O Change [ Agas.
HAME THOMASON, STEVEN KYLE PRES HAME
STRETAGORLSS | 95470 WASHINGTON LOOP BOAD STRFET ADGIRESS HOG00441507
EY-5-2F  |[PUNTA GORDA FL 33087 £ITY-51- 2 2037 05-30033-007 150, kil
TRE VP O aiete i CICtmgs (A"
HARL THOMASON, KENNETH O VP HNAME
STRITT ADDRLSS [ 35470 WASHINGTON LOOP RQAD SIFEES ADDRESS
ﬂ'm-m’ PUNTA GORDA FL 33382 Cy-si-zip
P {1 batete WL ClChrge Claw
HAML HAML
STREET ADDRLSS SIRbLT ADDRESS
CITY 53 - 2P VRN
Rt 3 Detete file 3 Crange O as
NAME 1ENE
STRECT AGORESS STALCT ADDRESS
Qry-S1-1p CITt-31- 50
e O perete B o ClChamge  [JA:
NAME HAME
STAEET AQDRESS SIREL) ADUMESS
ClY-S1- 08 oSl e
HMLE 0 Deteta N Tlerange O as
HAME HeRS
STREE [ ALURESS STRELT AUDRESS
CIFY-S1-1 CY-S1-29

12. | hereby carbly Ihal the informabon supphed with this Ming dees nat quality far the exemplians contained in Section 119, Fionoda Siztutes | furlhes certily that the mtgrmal.
ndicated on ihis report or supplemental report is true and accurats and thal my signature shall rave Ihe same logal effect as if made under oath, that [ am an officer o dray
of \he corporation ar the recewer or tiustes empowered to execdte this repor! as required by Chapies 807, Forida Statutes; and that my name appears in Biock 10 o Blogk
i changed, ar an an attachnient with an address, with all oiher ke empowerad.

SIGNATURE: M@&&@Aﬂa@g_ 9 L2884

SIGHATURE AND 01 G2 PREMTED NAME OF SIGNING OFFICER CF HOECTOR L Davdirra Prcvia 8




