2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 08:00 AN

DOCUMENT # P95000030491 Secretary of State

1, Entity Mame
CONSOLIDATED THREAD CORPORATION

Principal Place of Business Mailing Address- -
4930 SW 52 STREET 4990 SW 52 STREET
#202 #202

DAVIE, FL 33314 DAVIE, FL 33314

AR AR AR

01162006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

B5-0677514 Not Applicable
- . $8.75 Additional
5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

BALASCO, JOHN V DO NOT WRITE

251 NE 38 STREET

ﬁg‘g)'lj LAUDERDALE, FL 33334 IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing iis registered office or registered agent, oF both, in the State of Florida. | am famifiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sgnaiwe, yped or printed name of regestered agent and tite € pplicable, (MOTE: Registered Agent signature requred whel eemstating) DATE

FILE NOWH! FEE I$ $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  Added to Faes

10. QFFICERS AND DIRECTORS ]

MmE P
HAML BALASCO, JOHNV -

STRLETADDRESS | 261 NE 38 ST A-101 UOD000545800 _
ehv-s-2 | FORT LAUDERDALE, FL 3333¢ D5/11/06-40091-011 150,00

131%3

NAME

STREET ADDRESS
CiTY-57-2iF

TiTLE
HAME

N DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADDRESS
CIY. 87-2P

ATe

NAME

STREET ABORESS
CiTY-$T- 28

e

NAME

STREET AJDRESS
CY-§F-2F

12, [ herchy coitify that the information supplieg with this fitng coes nat qualify for the exemplions contained in Chapter 119, Florlda Statutes. | further cerlify that the information
indicated on this report or supplemental repor! is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of lhe corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or or ar aitachment with an address, with all gther like empowered,

SIGNATURE: # ) et -]3-0b Gyl §rI)]

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day15'r|e Phoned

hY




