FILED
2006 EDI::.'}SKLT&%%%%RAT'ON Mar 10, 2006 8:00 am

Secretary of State
00000 000m P99000029812
1. Entity Name 03-10-2006 90008 025 ***158.75
THASCO CORPORATION
Principal Place of Business Mailing Address ,
4240 TURNER RD. 4240 TURNER RD, 10028 176
MULBERRY, FL 33860 MULBERRY, FL. 33860 : ) '
T PR s R
Suite, Apt. #, etc. Suite, Apt. #, efc. 02262006 Lo0m 000 00OMmnng
City & State . City & State 4. FE| Number Applied For
59-3438067 Not Applicable
zp Cauntry Zp Country 5. Certificate of S1atus Desired IE/ Iﬁsl:?]hﬂ-’ g]ggﬂmﬂm
; 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name v
HASTY, THOMAS L JR. E\lie V. Hosty
4240 TURNER RD. Sireet Address (P.0. Box Number Is Not Acceptable)

- MULBERRY, FL. 33860

_\-\&‘\O_\-w nor B
o W\u-_\be_fr‘w FL |€p5paﬁo6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, # the State of Florida. | am familiar with, and accept
the ob[igeéns of registerad agent.,
. g

W Vo Hoods, Tie U RNasha - N Pras %E\’C)H\"Q\o

SIGNATURE
Signatura, typed o prinied name of reghstared agent and m{h applicable. (NOTE: Rogistered Agant signature requiled when reinsiating)
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing O $5.00 o oanoo
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. DODODMmI0
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Detete TME O change [ Addition
NAME HASTY, THOMAS L JR NAME
STREET ADORESS | 4240 TURNER RD STREET ADDRESS
CIY-5T-21P MULBERRY, FL 33880 CITY-$1-21P
e ST O eiete e V -VPres . & Change [ Addition
NAME HASTY, ELLIEY NAME E \\ \l ’P\Q-S
STREET ADDRESS | 4240 TURNER RD ST A0RESS |\ o ‘LT PN
erv-$1-2° | MULBERRY, FL 33860 CITY-ST-2IP m:',\f\ b“lrr}h [E Y
me [ Delete TmE 87 Ocrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-§7-2I CITY-S1-2P
TILE [ peiete TTLE [ Grange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2Ip CITY-5T- 2P
TIME ] Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
Tme 3 Deleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-1P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁl;l;\(? 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN ook eV Hody N P;}s‘ Aadlse (B eSv8E

SIGNATURE AND TYPED OR PRINTED NAME OF sn:@slc OFFICER OR DIRECTOR ] Daytima Phane #




