2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). | May 03, 2006 8:00 am

DOCUMENT # P05000040792
1- Enity Name Secretary of State
AL[I ABOUT THREADS INC. 05-03-2006 90206 029 ***150.00
Principal Place of Business Mailing Address
6725 SE 221 STREET PO BOX 1087
HAWTHORNE FL 32640 HAWTHORNE FL 32640
2. Principal Place of Business 3. Malling Address
gsY¥ M sp 2l
Suite. Apt. #, elc. Suite, Apt. #, elc. +st MOORE CR2E034 (10/05)
City & State Cily & Slate 14, l—E\ MNymber Applied For
MJL@OSa £ ' ;é [7/,2 f? Not Applicable
3)é & A f;?;é i Gty 15 .Cerlificate of Status Desired fg';,fqﬂf:ﬁ“m'
6. Name and Address of Current Registered Agent ' + 7. Name and Address of New Registered Agent
Name
%gsgﬁsgiélﬁRPYAglﬁiT:’%RBox 1087 Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640
“'5)":‘:: City FL 2ip Code

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

SIGNATURE

Signature. fypad of prited r'\'ame o reqisigred 29and and 14 It apphcatie (NOTE Registered Agent signatiie reguirad when ronstating) DATE

<+7, 7 FILE'NOW!I! FEEIS $150.00.,
o Aﬂer May1 2006 Fee Wil Be 3550 00
Make Check Payable to Flortda Department o( Sta ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

0. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P O petete TME [ change [ Addition
NAME ZUCCARELL, PAULINE R NAME

STREET ADDRESS | PO BOX 1087 STREET ADDRESS

CITY-ST-2P HAWTHORNE FL 32640 CITy-§T-2P

THLE VP O pelete TITLE ] Change ] Acdilion
NAME MANSON, LENORE L HAME

STREET ADDRESS (PO BOX 1087 STREET ADDRESS

eny-ST-IF |HAWTHORNE FL 32640 CIY-S1-21P

THLE 1 Detete e O Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-SI-21P

TIME 3 pelete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADGRESS

CIrY-sT-2IP CITY-ST-2IP

s {J petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S1-2IP

T 3 Delete TITLE {J Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-51-2P

12. | hereby certily 1hal the ntormation supplied with inis tiing does not quality for the exemptions contained in Seclion 113, Florida Statules. | turther certily thal the information
indicated con this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
ol the corparation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
i changed, or on ar alta ent with an address, with all other like empowered.

SIGNATURE: /2ubivs A W ?%rm;e W Tyceqee !l Y2508 3524151228

SIGNATURE AND YYPWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




