‘2006 FOR PROFIT CORPORATION
*__ ANNUAL REPORT (AR) FILED

DOCUMENT # V33207 Mar 20, 2006 08:00 AM
1. Entiy Name Secretary of State
TERMASTERS, INC.
i i —
Pnncapal Place of Business Maying Address
470t NE 36T+ AVENUE P.O. BOX 608
OCALA FL 34479 CCALA FL 34478-0608
2. Pnnoipal Place of Business 3, Mailng Address
Suite. Apl. #, ele. Svite, Apt. 4, BiC 18t MOORE CR2ES4 - {10/05)
Ciy & State City & State 4. FEI Numper Apphied Far
59-3124097 Not Agpcat
Ze Country Zp Counicy 5. Ceriificate of Status Desired. (3 E&Z;jq Additional
- & Name and Address of Current Registered Agent ! 7. Name and Agstess of New Registered Agent. _
i Name
ggO%NSEEFL‘i g?’?}—? TF;LACE N Sveel Agchess (P.O. Box Numbei is Not Acceptable)

QOCALA FL 34480 -
City FL ' Zip Cods

8. The above named entity subrmits this statement {or the purposs of changng its registersd othce of ceQistered agant, ar oo, it the Stale of Florida. ) am famivar wilh. émcl AGCe:
he obhgations of registered agenl,

SIGNATURE
CHptuen, wpe o g Odeter ol (OISR ageni qm‘ It f Booucatss: (NQTE Pegsicred Agent svnalute rydred when (Casiamg) - . BATFE
FILE NOWIII FEE JS $150.00, 9. Elsclion Campaga Financing $5,00 May £
. Alter May 1, 2006 Fee Will Be §550, DO . Trust Fund Contrbuton. {1 Added to Fees
Make Gheck Payable to Fiorida Department of Smte -
bt OFFICER3AND DIRECTONS - 1. ____ ADDITIONS/CHANGES TO OFHGERS AND DIREGTORS IN 11
e OP Cloees  § nne [3 Chaye R
NAME SUMNER, SCOTT MAME
STRELT AGOALSS | 35600 SE {107TH PLAGE STRELT ADDRESS N
CiTy-81-2tP OCALA FL 34480 VY-85~ 1 - i DDULNH ;i?'-j _598 W
TILE DVST T3 Cefete TLE o aRgE U 3 s
bAME SUMNER, KATHY - HAME
STRELY ADDRLSS 3500 SE 167TH PLACE STRLET ABORLSS
L_{EEY-ST-EIP {E}ALA FL 34480 . R . gInY-§5- I
BiLL 3 osiets Tt [DChange [ A
HAME RAME
STREET ADDRLSS STRLEY ADURESS
CITY-8r- I Luie-5F- 2
me {7 pelete g eomage [Daar
HAME NAME
SIREET AQURESS SHELT ADDRESS
LHy-s1-2e CHY-ST- 2P
e [ etets THE I onange T A
HAME MAME
SIRELT ADDIESS STHEET ADDRESS
LiTy-5T- 2P @Tr-Si- v
—— | C— -
HE 3 Detete THLE [dChange [OAcc
NAME g
STRELT ADDRLSS Stk AODRESS
Cily-§T- 21 £y -51-21P

12. 1 hereby certify thal the informanen supg
widicatad an tlus report of suppleme
at lhe comorauon or 1he racsiver g

fng does nat qualily for Ihe exemiptions cantarad In Secton 118, Flanda Stawies. | iurther contily that the njormatic
. énd accurate and that my signature shall have the same lega! effec! as # made under oath, that § am an officer o7 girgtc

wered 10 execuie this report as requited by Thapter B07, Florida Statutes; and that my name appears in Black 10 or Block, 1
p” with all ofher fike empowered




