2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ ... FILED.

DOCUMENT # P04000054914 Jan 27,2006 08:00 AV
1. Entity Name
Secretary of State
THUNDER CORPORATION OF SEBRING
Principai Place of Business Mailing Address
4015 KEARLY AVE 4015 KEARLY AVE
SEBRING FL 33875 SEBRING FL 33875
- - |
2 Principal Place of Busmess 3. Mailing Address )
SBulte, Apt. #, eic. Suite, Apt. #. elc. 1st MCORE CR2E034 (10/05)
Cily & State City & Sate 4. FEI Number ' ' | 1Applied For
55-0863463 | ot gt
4ip Couniry Zp Country §. Certificate of Status Desired N ?i.g?qﬁfg‘;ﬁcﬂal
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent
Mame .
?g:?oE(!)RQWJ?gE?H A JR. Street Address (P O. Box Number is Not Accegtabie) S T
470J T
MIAMI FLL 33173 ) o
City ' FL l Zix Code

8. The above named entity submits this statement for the purpese of changing ils registerad aflice of registered agent. or both, in the Stata of Flofida. | am familar with, and acce:
ihe obhigatons of registered agent,

SIGNATURE : : =

Tignsiure, typied o pravied name of egslered agent and lie W applicatie (NOTE Regrsiored Agent signatrs requrad when renstating) DATE

FILE NOW!t! FEETIS $150.00°7 77" 9. Election Campaign Fnancing  $5.00 May ©

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribut
~ Make Check Payabie to Florlda Department of State ) st Fund Gonlributen. - L Addod o Fees
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
ik PST 1 Gelete WHE - i o Oithenge  CJas
g STURGHLE, MICHAEL HE ELTE AR
3 (2/07/0h-80058-021 150.400
STREET ADORESS | 4015 KEARLY AVE. STREET ADDRESS gL ta 1=l
CITY-ST-2IP SEBRING FL 33875 ’ CITY-5T- 1P
TLE > 1 pefete THILE O change  J A
NAME STURGILLE, MiCHAEL NANE
STREET ADDRESS {4015 KEARLY AVE, STRFET ADDRESS
cHy-$T-IF  {SEBRING FL 33875 GiFY-S1- 2P
TALE 3 Driete § O Change [ A
Ay , HAME
STREET ADDRESS STRELS AUDRESS
Ciry-51-7P oY1 2P
MiLe O Derete e M onge A
hAME NamP
STREET ABGRESS SEARLY ADGRESS
CIr-ST-2p oirv-s1-2e
M O delets THRE Dcnange T ae
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2F CITY-St-2P
e O eiete Tl Ol Change  [Jacir
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-2ip Cifv-81-2ip

12. | hereby cerbfy that the informaton supplied with this #ling does not quality for the exemptions contained inSection 118, Flonda Statutes. | furthar certify that the information
indicated or this report or supplemental repont is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporanan of the receiver of trustee empowered to execute this repott as requirad by Chapler 807, Florida Statutes; and fhat My nams appears in Biock 0 or Block 14

if changed, or on an attachment with an address, wikyall ofher like
SIGNATURE: 1 [ 1K STORG U5 (3N06
E OF SIGNING OFFICER OR DIBECYOR Date

Daytimo Frona §




