2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P05000163529 Secretary of State

1. Entity Name 02-27-2006 90073 006 ***150.00
THRIFTQUEST, INC.

Principal Place cf Business Mailing Address
4304 SOUTH DALE MABRY HIGHWAY 4304 SOUTH DALE MABRY HIGHWAY
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elc. Suite, Apt. #, etc. : 1st MOORE CR2E034 (10,105)
City & State A City & State : 4, FEI Number Applied For
W O -7 53 Not Applicable
ap Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
-3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAREY, O'MALLEY, WHITAKER & MANSON, P.A. -
712 SOUTH OREGON AVENUE Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL33606-2543
City FL I 2Zip Code

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

" SIGNATURE

Signature. yped or printed name ol regrstered agent and litle 1 applicacia. (NOTE: Registored Agen sKralure requiad when renstaung) DATE

8. Election Gampaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ telete THILE [dcChange (] Addition

NAME PEARSON, CHRISTOPHER L NAME

STREET ADORESS | 4304 S DALE MABRY HIGHWAY STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33611 CITY-S7-2IP

TTLE D [ Detere IMLE O change [T Addition

NAME BECKER, DOUGLAS S NAME

STREET ADDRESS 8125 3RD STREET NORTH STREET ADDRESS

CiTy-57-20° ST PETERBURG FL 33702 CITy-ST-2IP

TLE D 3 Delete TITLE [ change {71 Addifion

NaME __ _{PEARSON, LARRY R . D L S - e e _

STREETADDRESS (13223 PALMILLA CIRCLE SOUTH STREEY ADDRESS

CITy-sT-2IP DADE CITY FL 33525 CITY-ST-21P

TITLE O oeiete TiiLE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-51-2IP

TTLE [ petete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE 7 pelete TILE {J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

12. ) hereby certify that the informalicn supplied this filing does not quality for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiem | g-lue and accurale 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 receivegg R e p bced to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11

4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytane Phone 4

if changed, or on an attach / all ather like empowerad.
SIGNATURE: _ L 14 4‘ cjé/é?) - @ U8 5358,




