2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P05000149496

1. Entity Name
TEN WHEELS PLUS, iNC.

Secretary of State

(03-22-2006 90002 005 ***150.00

Principal Place of Business

12505 LAKE VIEW LANE
CLERMONT, FL. 34711

Mailing Address

12505 LAKE VIEW LANE
CLERMONT, FL 34711

2. Principal Ptace of Business 3. Mailing Address

VBT AT AT

Suite, Apt. #, etc. Sulte, Apt. #, efe. 01082008  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE!I Number Applied For
?0-376 /02‘/ Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired [ gggiu‘:’:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
SIMPSON, DEBORAH H
12505 LAKE VIEW LANE Street Address (P.C. Box Nurnber is Not Acceplable}
CLERMONT, FL 34711
City FL l Zip 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 agent.

SIGNATURE
Signature, fyped o primad name of registsred agent s i f appiicable.

{NOTE: Regatored Agant signahue required wiven renstatng)

DATE

" FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FME D 0 Delete TILE Ochange [ Addition
NAME SIMPSON, DEBORAH H NAME

STREET ADDRESS. | 12505 LAKE VIEW LANE STREET ADDRESS

oiTY- §1- 7P CLERMONT, FL 34711 CAY. ST- 2P

TME D O Delete TME [Jchange [ Addition
NAME SIMPSON, LARRY C NAME

STREET ADDRESS. | 12505 LAKE VIEW LANE STREET ADDRESS

ory-si-a¢ | CLERMONT, FL 34711 CITY-57-2P

TME P [ Delete TLE [Ichangs [ Addition
NAME SIMPSON, DEBORAH H HAME

STREET ADDRESS | 12505 LAKE VIEW LANE STREET ADDRESS

oTY-ST-ZP  } CLERMONT, FL 34714 CTY-5T-2P

me VP 1 Delete TME [dchage  [J Addition
NAME SIMPSON, LARRY C HAME

STREEY ADDRESS | 12505 LAKE VIEW LANE STREET AIDRESS

cry-s-2P | CLERMONT, FL 34711 CITY-§T- 2P

TME s [ Defete TE Ochange [ Addition
NAME SIMPSON, DEBORAH H NAME

STREET ADDRESS | 12505 LAKE VIEW LANE STREET ADDFESS

ciY-ST-2p | CLERMONT, FL 34711 LTY-57-2P

e T [ Delete TME (3 Change [ Addition
RAME SIMPSON, DEBORAH H NAME

STREET ADDRESS | 12505 LAKE VIEW LANE STREET ADDRESS

omY-sT-0F | CLERMONT, FL 34711 CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Lebrrad s Y Losirpors DEBORAH M. SIMPS0N,PRES  3./7 04, 752-243-9473

BIGNATURE AND TYPED OR PRINTED NAME OF S3GMIMG OFFICER OR DIRECTOR

Data Daytime Phone ¢




