2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 625984

1. Entty Name

THOMPSON BROS. POOL FINISHERS, INC.

¢ -

FILED
Sep 03, 2008 08:00 AM

Principal Place of Business

43355 CLAY GULLY RD
MYAKA CITY, FL 34251

Malling Address

P.0. BOX 487
MYAKA CITY, FL 34251

Secretary of State

DO NOT WRITE IN THIS SPACE

00O R O

08132008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-1915064 Nol Applicable

, - $8.75 additional
5. Centificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

THOMPSON, SAMUEL R
43355 CLAY GULLY RD
MYAKA CITY, FL 34251

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, n the State of Flonda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typad o printed name of registerec agent ang Lie it apphcabls.

{NCTE. Regisiarad Agan! signature requirad when renstahing)

o e e e e (3
Honnnnag .*-"-"3&‘5

FILE NOWI!!! FEE IS $550.00
Due by September 12, 2008

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 siay e 09/03/02-80007-014 S50, 00
Added to Fees

10. OFFICERS AND DIRECTORS

TTLE STD

NAME THOMPSON, SAMUEL R
STREET ADDRESS { 433558 CLAY GULLY RD
CITy-57-2P MYAKA CITY, FL 34251

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2i¢

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

.

12, | hereby cerify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report s 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 corporation or the receiver or trusiee empowered 10 executa this report as required by Chapter 607, Floriga Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % /4/&\/
NATURE AND TYPED & PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Qnﬁm’oy QY| 322 wr 73

Date Daytme Phona #




