FILED

2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000069990

1. Entity Name
EDAS THOMISON, INC.

(02-03-2006 90018 001 ***150.00

Principal Place of Business

474 SW HOMELAND RD.
PORT ST. LUCIE, FL 34953

Mailing Address

474 SW HOMELAND RD. -
PORT ST. LUCIE, FL 34953

2. Principal Place of Business

3. Mailing Address

S RO R

Suite, Apt. #, stc.

Suite, Apl. #, elc.

01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
5’/——0?75 S/ﬁ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

7. Name and Address of New Registared Agent

6. Name and Address of Current Registered Agent

s 7. £72BL TR

SPIEGEL & UTRERA, P A,

1840 SW 22ND ST. Street Address {P.0O. Box Number is Not Acceptablg)

4TH FLOOR G Ses fppd el Aty It .

MIAMI, FL 33145
Ci . . -
Per— SiTCorers FL | “25%s

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

- the obligations of jggistered agent.
. ! —
smwmumﬁdgﬂﬁfb\mﬂ /L ya /A7A’o;:ré

Signatwe, typed or printed Aamg o7 regislared agenl }{J litle il applicable. pLre

ETTrd 7 ERAE TR RS foore

INOTE: Registered Agent sig requirad when rei i

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May ge

FILE NOWIIl FEE IS $150.00 -
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /{CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PSTD O Delete TITLE [J Change [ Addition
NAME ERBE, EDMUND T JR, NAME

STREET ADDRESS | 474 SW HOMELAND RD. STREET ADDRESS

CITy-St-zIP PORT ST. LUCIE, FL 34953 CITY-ST-ZiIP

1ITLE 1 delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZP CITY-ST-2PP

TIE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-ST-2P

TILE 1 delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZP CITY-ST-2P

TILE O delete MLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-ZP

TILE O delete THLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. ) hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute thigreport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment wittj,an addresiyyhe. like empOwered.
SIGNATURE: //,/ , / 7 2buws

SIGNATURE AND TYPED OR PRINFED RARETF SIGNING OFFICERF{ DIRECTOR Dar

Daylima Prona &




