2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR}

DOCL’TMI":’NT # P0O4000002105

1. Erdity Name

THOMAS HEMBURGER INC. -

e e am

Principal Place of Business

4501 SW 11T+ 8T
PLANTATION FL 33317

Mailing Address

T 4BO1 SWTITHST
PLANTATION FL 33317

2. Prncral Place of Business 3. Maing Adcress

Suite, Apt. #, elg. " Sute, Apt. 8, elc

FILED
Feb 23, 2006 08:00 AM
Secretary of State

L

tst MOORE CR2E034 (10/05)
Cily & State City & State 4. FEt Number | Applied For
- 20-0555230 ot Appiobie
e County p Couniry 5. Centifcate of Stalus Desied [ 3075 Acitionay
fFee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Begistered Agent -
Name
z’ggg’%w???ﬁ?.ron&’qs Street Aogress (P.0. Box Nurber is Nol Asceptable) o
PLANTATION FL 33317
City FL } Zip Code

the cbligatons of registered agent

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office of repistered agent, or Doth, in the State of Florida. T am familiac with, and eEce{:t

Sigraturd Iyped on pnnled narre of regisiered afent and Gig § sppicatile

{HNOTT Ragslored Agem signaure reanfed when iemnstaliog) DATE

FILE NGWII’ FEE S $150. ﬂﬂ
. After May 1, 2006 Fes Wil Bg'$550 06"
Make Gheck Payable to Florida Deparlment of srate

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added ta Fees

—L. — _
ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1

E QFFICERS AND UIR‘ECTOF!S 1.
e FS O petete TRE O Ctange [ Addition
NAME HEIMBURGER, THOMAS AN UNIN445153
STRCETADDALSS |48D1 SW 11TH ST SIREET ADORESS 0307 /06-30030-014 180,00
. Cly-gL- 2 PLANTATION FL 33317 Eny-§t-ar
TLE 7 oetels THLE DTl Change T Additlan
NAME NEME
SIRLET ADDRESS STREET AUDRESS
CTy-ST- 219 DIFE-§1-2P
e 7 pewte TITLE [3 Change T Aadilion
HAME NN
STRECT ADDRESS STREET ADDRESS
Ct-51-2F BITY -57-240
TITLE [ oetete WiLE O Change ] Addition
MAME NAME
STREET ADDRLSS STREET ADDRESS
| omr-stze GITY-ST- 2
TLE O teets Tilte [ crange [ Addilian
NAME NAME
STREET ABUIRESS STHEEY ADBRESS
CHY-51-2P CATY -ST-IP
TLE [ pelete iits [ Change ] Addition
NAME NAME
SIAECT ADDRESS SIRELT ABDRESS
ity -S1- 2P CITY-S1- 27

if changsd, or on an allachment with an address, wills git ather ltke empowersd.

s:c;umun&”’%—\—@ .

12. | hereby carlly (hat the information supplied with [his fiing does not qualily Tor the exemplions contained in Sectign 118, Flanda Statutes. | lurther cerlily thal the informalion
wndicatad an ttus report o supplemental report is frue and accwrate and that my signature shall have the same legal eftect as f made under oath, thatl arn an allicer ar director
of Ihe corparalion ar the recewer ar trustee empawered lo execute this report as required by Chaptes 807, Florida Siatules; and thal my name apgears in Block 10 or Black 11

twéé. 21 2000 GO -8/ 728D




