. .2006 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) FILED

DOCUMENT # P96000022394 Feb 16,2006 08:00 AM
1. Enity Name Secretary of State
THOMSAWYER HOLDINGS, INC.
| Frincipal Place of Business T taaiing Address
3250 N, NORTH RIVER DRIVE 250 MW, NOATH RIVER DRIVE
MIAMI FL 33142 MIAME FL 33142
RIRTE BT
2. Frincipal Pace of Business 3. Maiing Address
Suite, Apt. ¥, 8¢, Suite, AL, #, ete. ' 1t MOORE CR2E034 (10/05)
Chy & State Ciiy & Sale A, FELNumDE o 871 437 *j[%%?;
ie Country Zp Ceuntsy 5. Certificate of Biaius Desired O ggﬁ;;fm‘;f:g"ma'
& Nama and Addtess of Current Registered Agent 7. Name and Address of New Reglsiered Agent T
Narre
;ggf)mb? %Orﬁg%MgggﬂJDRWE Straat Address (2.0, Box Numiber s Nol Acceptab'e) E B

MIAMI FL 33142 : e

City FL I Zip Cada

— - . —— ———— P e ——— = —— — - -
8. The above named ently subimis 15 s@lement for the purpose of changing ns regsieres office or registerep ageni, or both. in the State of Floroa, ) am familiar with, and accer
e cohgations of registered agent

SIGNATURE

Sigrature, typed of prosd taroe o 1egrsiensa agent end Wie [ apphcable {NOHE. Regisiored Agent spnature Tecurred wvon [eastalng} CATE

FILE NOW!' FEE IS $150.00

. Alter May"1, 2006 Ece Will Re $550.00,

~ Make Check Payable 1o Florifs Departmént of Siate

9, Eiection Campaigp Financing  $5.00 mMay &
Frust Fund Coptrouuon. 3 Added o Fees

1q. OFFICERS AND DIRECTORS 11,  ADDITIONS/GHANGES 7O OFFICERS ARD DIRECTORS 1N 1T
TRE D - 1 veleie E -] Change A
NAME THOMPSON, RAYMOND J - . Nt UNO00045 7135

STREET ABORLSS | 3250 M.W. NORTH RIVER DRIVE STRUCTADURESS 02/28/06-60029-005 150,00
CV-ST-ZP IMIAMR FL 33142 oY-S7-2P S
TE 3 peiete THRE Oommge [Daus
NANE HAME L __
STRELT ADDRESS SWeTARRESS | T T T

CIy-§T-2w ITY-ST-ZIP

T £33 betere Wi O chawe {3 Ad
MAME NAME

STREET ADBRESS STREET ADDRESS

CITY- §7-0F cq‘(.sr_ﬁp

TRE 1 1 ooers HILE [ICharge  [T] A
NAME NAME

STHEET ADDRLSS STAECT ADDRESS

LTY-ST-ZP CIRY-ST. I

TLE [ pekle TINE D change [T aon
HANME HAME

STREET ADORESS STAELT ADDAZSS

CiTY 5129 CiTy-ST- 1P

i (2 pelete feE b el
NAME NJIM&

STRES § AUURESS STREET 40DAESS

CY-81-2P LIre-51- 21

12. | hereby cartily that the information supphed with ths filing does not qualily for the exemplions centaned in Sactien TIQ.FC(;&& Slatutes 1 turther certily thal the informatiar
indicated on this repert or supplemental report is true and accurate and that my sigrawre shall nave Ihe same legal effect as it made under oath, that | am an officer or difs<’s
of sjge corporalion of the recewer of HUSIEe o wered to execute this repon as fequired by Chapter 607, Florida Statutes: and 1hat my name ars in Block 10 or Biock 1
if changad, of ot an attachment with an address, with ail other ke empowerad.

SIGNATURE: _~ \ e A-13 "‘)-é’r, @ 63 3-32-)7[

T T gl T L e——— e e S ey

P S



