FILED

2006 FOR PROFIT CORPORATION - Mar 21,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000017465 (03-21-2006 90031 016 ***150.00

1. Entity Name
THS ENTREPRENEUR, INC.

! ey -
Principal Place of Business Mailing Address i ) : &““"’ I
2225 NURSERY RD 2225 NURSERY RD '
13-102 13-102
CLEARWATER, FL 33764 LS CLEARWATER, FL 33764 US
T T VA YA LR AR
7230 9 mertz DR 7230 SAN MoRiTz DR
Sute. Apt. . eic. Sutte. Apl. 1. sic 02202006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
PopT RickKEY FL PortT Ricle Y. FL 20-0635242 Nol Applicable
7 - -
Z‘pz YLl B CG“&'YS A 2'934 -] LO”"B S A 5. Ceriilicate of Status Desired [ fi;’gl Addtionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEQUD, TONY
2225 NURSERY RD Streel Addrass (P.O. Box Numbaer is Nol Acceptable)
13-102
CLEARWATER, FL 33764
City FL ‘ Zip Cods

8. The above named enlity submils this stalement for the purpose of changing its registered oflice or registered agent, or both, in the Statg of Florida. | am tamiliar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signature, lyped or prnied name o' regrstered agent 2nd tile i 20micable. (HOTE Regretered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Etection Carnpaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ Detete TIE [ ™ Change [ Addition
HAME SEOUD, TONY NAVE 85OUD, TOANY
STREET ADDRESS | 2225 NURSERY RD STE # 13-102 STREETADDRESS | T B O S AN MORITE DE
oivstzP | CLEARWATER, FL 33764 avsie | CORT RICHEY |, FILo 39 668
ITLE [ pelete e [ Crange  [J Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
ClIY-ST-2p CITY-ST- 2P
ILE [J pelete TILE O cnange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-71P CITY-51-2P
TILE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-21P
TILE I Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-81-2IP
TITLE 3 Detete TTLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CirY-S5-21P CITY-ST-21P

12, | hereby cerlily that the infermation supplied with this fiing does not qualify for the exemptions conlained in Chaptler 118, Florida Statutes. | further certify that the information
indicatad on this repori or supplemental reporl is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repart as required by Chapler 807, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmenl with an address, with all other like empowered.

SIGNATURE: __ 270 M =, ~ 3 -15= 2206

SIGNATU}(AND TYPED OR PRINTED NAME OFKSIGNING OFFICER OR DIRECTOR Date Daytine Phgne #




