2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 08:00 AM
DOCUMENT # P04000161575 SER Secretary of State

1. Entity Nama
THISTLEWOOD PARTHNERS, TNC.

Prncipal Place of Business Maifirng Address
130 N SPRING LAKE DR 130 W SPRING LAKE DR ‘
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, F1 32714

NIRRT RN

43042006 No Chg-P CR2EG32 (11/05)

DO NOT WRITE IN THIS SPACE = = Applecti )

59-3789613 Ny Applicatie
; ; $8.75 additenet
. Centificale of Stalus Desired 03 Fee Required

8. Name and Address of Current Registered Agent
KLEMAN, EDWARD J ]
130 N SPRING LAKE DR ' Do NOT WRlTE
ALTAMONTE SPRINGS, FL 32714 'N THI S s P AC E

[ 8. The above named ently submits this statemant ot the purposa of changing its registerad alfice or agistered agent, or both, In the State of Florida. § am familiar with, and accept

the obhpattons of ragistared agent.
H

SIGNATURE
Swynature. typea of prrtec Rame of regisiered agent ard We B appicabls (NOTE Rpgistered Aperd signoture ipquired whan relpstatingy DATE
FILE NOWIl} FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be
After May 1, 2006 Feo wifl bg $550.00 Teust Fund Contribution, {1 | addedto Fees
10. OFFICERS AND DIRECTCRS I
TTLE o
NAME KLEMAN, EDWARD J

stREErAnancss | 130 N SPRING LARE DR
oITY-§1- 7P ALTARMONTE SPRINGS, FI. 32714

. L O el
- d3/A08-B00M3-002 150, 00
CIF-51-2P .

Ee DO NOT WRITE

oy | IN THIS SPACE

HAME
SIREET ADORESS
CITY-51-2F k

e

HAME

SYRLET AUTRESS
CiY-51-207

TRE

NAME

STALLY ADDRESS
CATY - ST- 2%

12. Thereby ceﬂifa that the informalion supplied with tiis firg doas nat quality fac the examptions conteined in Chaptes 113, Florida Statutes. § further certify that the information
indicated on this report or suppiomental report is true and acourat that my Signatura shall have the same feqal eflact as i made undor oath; that | am an ollicar or diractar
ot the carputation ar tha receiver of tnusk pawared (0 oxec is report as required by Chapter 807, Florida Statules; and 1hat my name appears in Bleck 10 or Block 111
changed, or on an aitachment with an with ait other lj nowarad. ‘M _—
. E nroned 4,

SIGNATURE: Al mpont 3/?' Ogm ( Yay) 29/ - #4000

Daptrs Phone #

U&?NIMA\IEW SIGHIRG OFFICER O CIRECTOR
N

!




