2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 03, 2006 08:00 AV

DOCUMENT # F05000005900

1. Entty Name

EMERY THOMPSON MACHINE & SUPPLY CO.

Secretary of State

Mailing Address

15350 FLIGHT PATH DRIVE
BROOKSVILLE, FL 34604

P ) .
Principal Place of Business

15350 FLIGHT PATH DRIVE  *
BROUBKSVILLE, FL 34604

A0

06202008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
13-1434275 Mot Applicable

5. Ceificate of Status Desired $8.75 Additional

6. Name and Address of Curranl Rnglsternd Agent

QUINLAN, JOHN V ESQ
601 12TH STREET WEST
. BRADENTON, FL 34205

)

Feea Required

T T

IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agen, or both, in the State of Florida. t am familar with, and accept

the chligations of registered agent.

SIGMNATURE Y

I4 Signature, typed & printed name of registerad agent and Ile if applicable

(NOTE. Regislared Agent tignalure required when reinslating) DATE

FILE NOW!!I! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be tn accordance with s. 607.193(2)(b}), F.S., the
Added to Feses corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE PC

NAME THOMPSON, STEVEN
STREET ADDRESS | 20950 TANGOR ROAD
ciry-s1-2p LAND O LAKES, FL. 34637

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP -

TIMLE

HAME

STREET ADDRESS
cny-S1-7IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

fINE

NAME

STREET ADDRESS
CITY-ST-21P °

TIME

NAME

STREET ADDRESS
CiTy-ST-2P

-II PSR 7Y o
07/ 03 ?%«%‘!ils‘i?f-ru}s B.Th

[

92
1g-[04 1AE, 0O

¢

UROOHISE
0702 k-0

T
fif

‘DO NOT WRITE
~IN THIS SPACE

12. { hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed or on an attachment wit ess, with all ot & empowerad.

SIGNATURE: X

XLy op  7msE I

IGNATURE AND TYPED NAME OF 8IGHING OFFICER OR DIRECTOR

Dala’ Daytima Phone 4




