FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 358902 : 04-16-2007 90068 026 ***150.00

1. Entity Name
THOMPSON PUMP AND MANUFACTURING COMPANY,
INC.

Principal Place of Business Mailing Addrass Q““ B‘Z&U l

4620 CITY CENTER DR. PO BOX 291370
PORT ORANGE, FL 32119 US PORT ORANGE, FL 32129 : :
2 Prlncwpal Place of Business - No P.O. Box # 3 Mailing Aadress ‘ ‘Il‘ll wl‘ |”|‘ ‘IHI ‘lm |IH| Illl |‘|" "I“ I‘IH ”l“ I‘I” I’l"ll} H ‘ll’
ite, Apt. #, atc. Suile, Apt. #, elc.
Suite, ApL. #, etc uils, Apr. #. sl 03202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
59-1286389 Not Applicable
Zip Country Zip Country . . $8 75 Addit
5. il i . itional
Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, WILLIAM F
1496 HERBERT STREET Street Address (P.O. Box Number is Not Acceptable)
PT ORANGE, FL 32119
City FL ‘ Zip Code
8. The above named antily submils this statement lor Lhe purpose of changing its registared ollice or registered agent, or both. in the State of Florida. | am {amiliar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typect o printad nama of registered agent and itle il apokcabie. {HOTE: Regrlared Agent signature required when resnsiating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ Delete MLE vP [ Crange (30 Addition
NAME THOMPSON, WILLIAM F PRES NAME 0{)3 ‘Fl"l',ﬂbh Dn‘u&
STREET ADDRESS | 2 SUNNY PINES CIRGLE STREET ADORESS | updp 2.0 Cily Certer
Cn-s-2F | DAYTONA BEACH, FL CATY-ST- 2P POH’ o,am € EL aM9g
MLE vD [ Delete TILE O change 4 Addilion
NAME CONWAY, DALE VP NawE jbhh Farvell
STREET ADDRESS | 1496 HERBERT ST swesanress (g, Herberd S
CITY-S1-2P PORT ORANGE, FL 32119 Cliy-st. ap o Dm FL 33.’ ]q
e D 7 Delete LE O change [ Acdition
NAME MACKEY, SHAWN TREAS NAME ffla TA TAVOKDl |
SIREET ADDRESS | 1496 HERBERT ST STREET ADORESS t—}e
are-sT-a¢ | PORT ORANGE, FL 32119 CIY-51-2P 'qu— Oyouer, Ft, 2T
THE sD 7 Delete TLE [ Change £ Addition
NAME THOMPSON, CHRISTOPHER SECR MAME
SIREET ADDRESS | 1496 HERBERT STR SIREET ADDRESS
CIry-St-zip PORT ORANGE, FL 32119 GITY-S1- 2P
THLE 1 velate TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CiTy-ST-21P {iy-St1-np
e T Delete TITLE ) Change [ Ardition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1-zip CITY-SI-2IP
12. | hereby cerlify that the information suppliad with this filin g does not qualily for the exemptions comtained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report afsupplemental report is true and accurate and that my signaturé shall have the same legal effect as ! made under oath: that | am an officer or director
of the corporation or the rdceiver or trustee empawe 0 execule this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Biock 11 if
changed. or on an altach t with an ad:ynh her like empowered.
SIGNATURE: " Y4-S-07  R-WI-T300
SI({NATURE AND TYPED OR PRINTED NA\E OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #

)



