i
) | FILED
.. 906 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000005869 ecretary of State
1. Entity Name 04-12-2006 90103 050 ***158.75
THRASHER, INC.
Principal Place of Busingss Mailing Address
5613 CACTUS ST. 5513 CACTUS ST.
AN
2. Princrpal Place of Business 3. Malling Address . '
496 | Tharoughbred Dr. 4961 Thorouahbred Dr.

Suite, Apt. #, sfc. -/ Suite, Apt. 4, etc. 7 1st MOORE CR2E034 (10/05)

1) j S 4. FEINu Applied F
rﬁ? 7‘:&{;!1 N FL— Wf' [7% n PL’ e 58-2682452 NZ:JAZ;JI«:O;!)\E

%);5_8 5 Caigyﬁ 2{93 Q_S\X 2 Cm & 5. Cerlificate of Status Desired IE/ geae‘gesqlﬁ?eﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I\I::‘ng [
E?F;EIH\(%?UIQLSTYD c Sueet Addre';s‘sa(P.%. Box Numiner[ils{l?t }ﬁg{)leﬁ)’

PENSACOLA FL 32503 . 4961 Theroughbred Dr.

= W T FL[ 355y 3

8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE

+ Signature. typed of prolen name of regislered agend and lifle i applicanie [NOTE Regisiered Agen! signatie required when remstaimg) DATE

. FILE'NOWY! FEE IS $150.00.° -1
3 After'May't, 2006 Feg Wil Be §550.00°,
- Make Check Payabie to Florida Department of State :

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete me PD 4 3 Addiiion
NAME THRASHER, LLOYD C NAME Thrasher, Lloyd C . | |

STREET ADBRESS | 5513 CACTUS ST. STREETADDRESS | G} (5 | 'm-f‘a 4 bre_o(. Or.

GTv-5T-2¢ |PENSACOLA FL 32503 avse I mjlden FC 32SEI

TITLE vTD (T Detete TE vTD . %—U Addition
AME THRASHER, STACIE L NAME Thrasher, Staere L

STREET ADDRESS | 5513 CACTUS ST. STREET ADDRESS | e} G (o | “Ther oWl hbr {d_ Or.

CTY-ST2P | PENSACOLA FL 32503 CTY-5T-2P M]‘T JHW\ FU 3as5¥z

TITLE 3 Delete TLE [ Ghange  [J Addition
HAME ~— — T T - T T Ty MW T e T T T s R -
STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE . O pelete -~ .._E [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CiTY-S1-71P CITY-ST- 2P

TITLE 1 Detete THLE O Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ory-sT-2IP CITY-ST- 2P

e O Delete TLE [Dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2wp CITY-ST-Zip

12. | hereby certify that the information supphed with this filing does not quality for the exemptions contained in Section 119, Fionda Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or directar
of ihe corporation or the receiver or trustee empowered 10 execute ihis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: >/, O = o 2-85-06 _ 5S0-313-031%




