FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 211466 03-24-2008 90053 007 ***150.00
1. Entity Name
BILL THOMPSON ELECTRIC COMPANY
Principal Place of Business Mailing Address . guuver -
49 WEST 7TH ST PO BOX 330150 S
ATLANTIC BEACH, FL 32233 USl ATLANTIC BEACH, FL 32233 S
A AR ERGAEIRER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4, FEI Number Applied For
59-0843886 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 4 Eg';g“‘;g:;ﬁma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
THOMPSON, WILLIAM R, IV
1836 SEA OATS DR Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL k Zip Code

8. The above namad cntity 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
Signatute, Hpeg or printed rame of registared agent anc utke it applicabie. (NOTL: Registerec Agert signatare reGuined when roinstating) DATE
FILE NOW!l! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. O  Added 1o Fees
10. QFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV m’se\ete TITLE [J Change [ Addition
NAME THOMPSON. WM R Il NAME
STREET ADDRESS | 381 9TH STREET STREET AQCRESS
CITY-ST- 2P ATLANTIC, FL GITY-5T-28°
TWILE PM [ Delete TITLE [ change [ Addition
NAME THOMPSON, WILLIAM R.IV NAME
STREET ADDAESS | 1836 SEA OATS DR . STREET ADDRESS
CITY-ST1-2IP ATLANTIC BEACH, FL Ciry-§T-2IP
ME. L - —  — _Oooes _TILE ; . - ___[JChange [ Agdition_
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-§1-79
L 1 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-21P
THLE . 1 Delere TLE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-217 Ciry-Si-zip

12. 1 hereby certify that the information supplicd with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity 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 it made under oath: that | am an officer or direcior
of the corperation or the recoiver or trustec empowered 10 execule this report as required by Chapte:r 807, Florida Statutes, and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

y/ 4 ﬂwy,@hﬂf 7//5;/0?/ wS-2YP- ey

SIGNATURE:

ED NAM'EFSIGNING QFFICER OR DIRECTOR Aale Daytim.e Phone #




