FILED

2006 FOR FROFIT CORFORATION Mar 22, 2006 08:00 Al
DOCUMENT #571186 | Secretary of State
1. Entity Name

W.D. THOMPSON, INC.

Principal Place of Business ) Mailing Address
839 NW 77H AVE PO BOX 1797
FORT LAUDERDALE, FE 33311 . _FORT LAUDERDALE, F1. 33302

TR

03202006 No Chg-F CR2EQ34 (11/08)

DO NOT WR’TE IN TH’S SPACE 4. FEINumber Applied For

59-1818074 Nat Applicatie

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

i ooy DO NOT WRITE
DELRAY BEACH, FL 33445 lN THIS SPACE

2 The above named enfity sutimits this stalement for the purpose af changing is registered offite of registered agent, or both, in the State of Rorida. | am familiar with, and accept’
Ihe chligations of regisiered agent.

SIGNATURE - rere— - - - .-
Sgnalurs. lyoed or gonfed name of reqisiered agent and tile if apeizabiks {NOTE, Begisterad Agent signaturd roquired when i : = - DaTE )
FILE NOWHI FEE IS $150.00 9. Eiection C‘ampaign anancing $5.00 viay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniriutior:. [ AddedtoFees
10. OFFICERS AND DIRECTORS ] -
e P )
NAME GREENER, TIMOTHY
STREET ADDRESS | 4523 LIVE CAK BLVD
Qiry-S7-2F DELRAY BEACH, FL 33445 H"ffj Tl ?-E,.,,.!L .
—— - LI : e )
me Ei%xﬁmf%&hé[} 445005 15000
STREET ADDRESS
{157 -ST-IP
TILE
NAME

s DO NOT WRITE

e S IN THIS SPACE

NAME
STREET ADDRESS
Y -55- 2P

TIME

NAME

STREET ADDRESS
eiTy-31- 0P

TTLE

NAME

SIREET ADDRESS
CiTY-57-22

12, 1 herehy certify that the information supplied with this ﬁaigtg does not qualify for the exemptions contained in Chapter 118, Florida Statites, { kuthar certify that the information

indicated on this report of supplemanta rtis tus accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
s empoweared o exacute this raport as required by Chapter 607, Flovida Statutes; and fhiat my name appears in Black 10 ¢r Block 111
address, with all cther like empowered.

Timoth, Greered 57//2 ot .574/‘5‘77 3b

NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = TDate Cagtiva Phone #

of the corporation or the_rac
changed, or on an attac

SIGNATURE:

%




