FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 561267 02-23-2007 90028 005 ***150.00
1. Entity Name
THOMPSON MECHANICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address B U U 1 8 5 z ‘
5864 COMMERCE ROAD 5864 COMMERCE ROAD
MILTON, FL 32583 MILTON, FL 32583
R LI
Suite. Apt. #, etc. Suite, Apt. #, c.ezc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1817499 Not Applicable
Zip Country Z2ip Country 5. Certificate of Status Desired O $8.75 Acditional
. Certificate ot Status Desire Fee Required
- 6. Name and Adaress of Curront Reglistered Agent 7. Name and Address of New Registared Agent
Name
BROWN, GERALD L
30 S SPRING STREET Streat Address {P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registared agent and tite # applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TILE FDST X change [ XAddition
RAME NELSON, ANTHONY HAME
STREET ADORESS | 5169 SPRINGDALE DR STREET ADDRESS
CITy-§T-2IP MILTON, FL CITY-ST-2IP
TILE VSTD Delste TIMLE [ Change [ Addition
NAME NELSON, SUSAN NAME
STREET ADDRESS | 6362 CHERRYL LAUREL DR STREET ADDRESS
CITY-5T-ZIP MILTON, FL CITY-ST-ZIP
THLE v [ palete TILE . [ Change [ Addition
NAME NELSON, JASCN WAME
STREET ADDRESS | 5660 BERRYHILL ROAD STREET ADDRESS
CIry-§1-2iP MILTON, FL CITY-ST-2IP
TITLE 7 oelere TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-51-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this repart 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 officer or director
of the corperation or the receiver orlrystes empowered to executa this report as requjred by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

Anthony Nelson \/’9/31/0’7 £50-4L, 23 ~3090

ME OF SIGNING OFFICER OR DIRECTOR [ {C] Davtimg Phone ¥

SIGNATURE AND TYPED OR PRINT|




