FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000065260 03062006 90003 047 150,00

1. Entity Name
TU-BAHD SPURS, INC.

Principal Place of Business Mailing Address qu V3>
923 ST. JOHNS AVE. C/OP. 1 KANE Co
PRLATKA, FL 32177 2500 N. POWERLINE RD.

POMPANO BEACH, FL 33069

[

03022006 No Chg-P CR2E0D34 (11/05)

4. FEI Numbar Applied For
65-0904029 Not Applicabla

5. Certificate of Status Dasi $8.75 Aaditional
ificate of Status Dasired O Fe Roquired

§. Name and Address of Current Registered Agent

KANE, PATTIE J
2500 N. POWERLINE RD.
POMPANO BEACH, FL 33089

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tile if applicable. {NOTE: Regittared Agent slgnature required when reinsizting) DATE

FILE NOW!L FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |
TMLE VP

NAME KANE, PATTIE J

STREETADDAESS | 2500 N. POWERLINE RD.

CITY-ST-21P POMPANO BEACH, FL 33069

TITLE P

NAME KANE, DEBORAH

STREET ADDRESS | 2500 N. POWERLINE RD.

Cy-ST-7P POMPANO BEACH, FL 33068

TILE ' o AL
NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDAESS
CrY-§T-2IF

TILE

NAME

STREET ADDRESS
cmy-St.21P

THLE

NAME

STAEET ADDRESS :
CITY-S7-2P i e = i
12. I hereby certify that the information supplied with this filing does 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 4] trustee empowered 1o execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addresy, witl other like empowered.
VE 3-2-06 954979855

SIGNATURE:
ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Date Daytime Phoria #




