FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 594380 02-20-2006 90034 040 ***150.00

1. Entity Name . .
FT. THOMPSON ENTERPRISES, INC

Principal Place of Business Mailing Address - -
176 SO BRIDGE STR PO BOX 1493 nNTOA9
POB 1433 LABELLE, FL 33975  US 639 iJ ¢33

LABELLE, FL 33075 US .
TS s R A T

Suite, Apt. #, elc. Sulte, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1869356 Not Applicable
i Country e Country 5. Ceriificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

DAVIS, IRIS ‘
1493 NOBLES RD Street Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33935

v . City FL L Zip Code

T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
» Signanwe, typad o prnted name of regisiered agent and itk if applicabile. {NOTE: Registered Agent Signaiure tequiled when renstatiog) DATE
FILE NOW!!! FEE 1S.5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be'$550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS it, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petee TITLE [ Change [ Adgition
NAME DAVIS, IRIS NAME
STREET ADDAESS | NOBLES RD STREET ADDRESS
CiTY-ST-ZiP LABELLE, FL 00000, CITY - ST-ZIP
TETLE O Delete TME [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE . - - {7 Delete TITLE -— [[] Ghange -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE 3 Delete TUTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TITLE 1 Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-ST-zip CITY-87-2/P
TTLE 7 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY -S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that she 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 oath; that | am an otficer or director
of the corporation or the receiver putrustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or an an attachment wilan address, with all other like empowered. PQ £ .51 DlNT

SIGNATURE_ (Jtce, J S Jay b IRIS WDAIS x  2]15 |ac0l w §63-675- 7949

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




