2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 353448 Apr 26, 2006 08:00 AM
3. Gty feare Secretary of State
THOMPSCN EQUIPMENT CORPORATION
_?F'—r-incupal P;e aqt Busc;e;;_— T Maifing Addeass :
3500 W. BTH ST. ’ 3500 W. 8TH ST.
e IR IR
2. Principal Place of Business 3. Mading Adaress
Suite, Apt. #, BT, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & § City & Stat 4, FEL Numb Applied foc
e R " 591319781 R A
Zip Courry 2 Country 5. Cerificate of Status Desired O fi ;’;Sru:;mnm
T 6. fiame and Address of Curreﬁﬁeglstere& Agent H 7. Name and Address of New Registered Agent ]
Name
fg?RQBtlEgﬂgg %?TNM - : T ) Suee! Address (P.0. Box Number is Not Acceptabie)
ROYAL PALM BCH FL 33411 '
City FL Zip Code

B. The abave namea entity submits this statement for the purpese of changing its registered affice or segistered agent, or both, in the State of Florida, { am {amiliar with, end accept
the obligatons of registered agent.

SIGNATURE

S.gnalure iyped oF prmes name of tegrsiared ageat 49d tifa «f appicatle IMOTE Repetgred Ager &graturs fnuwad when ransialing) TATE

FILE NOW'I’ F};E IS %150 0o,
After May 1, 2006 Fee Will B $550, ﬂﬂ
Hake Check Payable 1o, Eianda Department of ngie

€. Election Campaign Financing ~ $8.00 May 8o
Frust Furd Comtioation. 3 Added Yo Fees

14. o CFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1

Tt P [ Dejete ke [T Change [ Addition
HAME FCRBES, SCOTT M. hawE

STREET ADDRESS {13794 S3RDCT N ' STAEET ADBRESS {f 1‘_}[ s "%8

env-s@ {ROYAL PLM BCH, FL 00000 sz | 057084 B~3E¥ ? 011 150.@

T, O ceferz TIRL O lthre DAt
HAME Bt

STREET ADDRLSS STREE T AGORESS

CIY-S1-29 [ CitY-ST- 2

THLE 3 Detotn otk O cange T Addition
NAME NAME

STHEET ADDRLSS STALES AUDRESS

oiry-51-2% CATY-57- ZIr

TLE £} Deiese WILE [Jcharge [ Addition
NAML NAME

STAEET ADBRESS STREET AODRESS

CHY-S1-1iP ory-5T1- &

TME {J pelete L O change [ Additon
NAME NAME

SYACET ATRESS ] STREET ADORESS

CITY- ST 40 CITY-ST-TP

I O detete TINE Tl change 7 Additien
RANE HAME '

STALET AGUKLSS SiNELT ADDRESS

CITY-57-2F CITY-85- 0P

12. | hereby certily thel the informaian sup[phed with s Wing Ooes nat qualily tor tha exemplions conlaned i Section 119, Florida Statutes. | (uither cartify that the information
indicated un this repon or supplemental repon is true and accurate and that my sigrature shall have the same legal elfect as it made under cath; that | am an oificer or director
of the curperaton of the receiver ar trustee empowgbedi to execule 1his repor! as required by Chapter 607, Florida Staluies; and that my name appears in Slock 10 or Block 11
if changed, or on an altacivnent with an bddress, yiihfall other ke empowered

SIGNATURE: ________ Sl Forbes Yo fofy,  SU-840-0447.




