2006 FOR PROFIT ('.?J:fDRPOI‘lE T ION

ANNUAL REPORT {AR FILED

1. Entiy Nama Secretary of State
T.H.C. FINANCIAL SERVICES, INC,
Principai Place of Business Mading Agdress J,
3037 BUCKRIDGE TRAIL - POBOX 885
o i i IRAERRRTRIU R
2. Prncipal Place of Busingss 3. Mashng Addrass i
Suite, Ap-t._?}. 81C. T Suite, Apt. #, B‘C. ] T 1st MOORE CEZED34 (1Um5}
City & State City & State &, FEI Number ) Applied For
S i 65-0318368 Nt Ao
Zie Country ap Country . Certificate of Status Dosired ﬁ g{g‘gg} 3?:&“"“5“
L 6. Name and Addrass of Current Registered Agent ___ 7. Name and Address of New Registered Agent

) Name

ggg-? %EEEK'%E)EQE’E[%% HORST E : Street Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470

City FL ‘ Zip Coda
| 8. tha above Named ¢ e-n"(ﬁtty subeits tus Staterment far the pu;pose of changing Asjregisiered office or repistered agent. o5 both, in 1he State of Florida. 1 am familiar with, and aoes
the obhgations of registered agent.

SIGNATURE

Sugnaire, yped of prned ABTw O reprsierad aGens BTl TIC 5 RpoveRtG HOTE Reprsisioa Aganl Smaatue siuarad whes redsialing} DATE
1

FILE NOW!IT! FEE ]IS, 5156(}0

‘e 9. Election Campeign Financing $5.00 May:
- After May 1, 2006 Foe Will Be' $550 OQ o Trust Fund Contsibuion. 13 Addes to Fow:

_ Make Check Payabie to Florida D?Par!me o kStaie )
10, OFFICERS AND DfRECTORS N KT ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS #1411
e TR 7 peite WHE N O Crange EON
WiiE PFERDEKEMPER, HORST £ A fgﬁgauma?am
STHEET ADDRESS 19037 BUCKRIDGE TR STREET AGORESS 02/21/06-80D17-010 15B.75
CIiTy-51-2 LOXHATGHEE FL 33470 _ Cify- §i- 22 )
LR § o 13 Delere T Ol change {17
HAME PFERDEKEMPER, GISELA - HAME

. STRECT AODRESS {3037 BUCKRIDGE TRL B SPHEET ADDRESS
CRY-ST-2P  {LOXAHATCHEE FL 33470 - CITY-55-1
T - {1 pewee WLt O Crange 3 Aue
VAME o s
STREEY ADDIESS STRIET AGORESS
CINY-ST-28 . are-51-2e
Wi - O oeete e ' {3 Change pe
HAME ’ WANE
STREET ADDRESS SHRELT ADDRESS
Gity-S1- 2P City-57-0P
HRE -~ 3 pelee TILE O Change T1Ac
NANE : HAME
STREET ADDRESS STREET ADORESS
CTY-51- 2P : CATY-5T- 2P
e 3 teiete me Dctame [ Ac
TAME N NAML
STREES ADDFHESS STREL] ABDRLSS
airv-gr-ae : EITY-57-11p

12. ! hereby caruly that the intorrnanon supphad with tus Mlng adoes not qualily lior ine exernplions contained in Section 118, Florida Statutes | {urthar certify that the lniO(mam
ndicated an ttus report or supplemental repon is true and gocurate and thal my signature shall have the same logal eflect as if meds ynder oath, that § am an affices or Girg
of e carparatian or the (eceiver of trustes empowered 1o execuls This 1eport as fequired by Chapter 607, Florida Statutas; andg that my nama appears in Block 10 or Block
it changed, or an an atachment wilh an agoress, with all gther ke empowsrad.

SIGNATURE: I drnnn. { BlErafelearumper) O3/ P81 08 [<41) 7T o,




