. .2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fo7587

1. Enbly Name

RON THOMPSON, INC. '

FILED
Apr 27,2006 08:00 AV
Secretary of State

Principa! Place of Business

351 SAN LORENZO
CORAL GABLES FL 33134

Marhng Address .

RON THOMPSON
738 ESCOBAR AVE

CORAL GABLES FL 33143

TR

2, Principal Place of Business 3. Mading Addrass

Sute, Apt. #, etc. Sune, Apt #, elc

tst MOORE CR2E034 {10/05)
City & State City & Staie 4. FEI Nurnber ; - Apphed For
59'221 365'4 77[ ;NG[ Apphﬁb?e
Zip Country Zp Couniry 5. Certifcate of Stawus Desired /\q $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name

THOMPSON, RONALD
739 ESCOBAR
CORAL GABLES FL 33134

Street Address (P.O Box Number 1s Nol Acceplable}

City

FL 1 215 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant. of both, in the State of Florida. { am tamitiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sughature fyped of purted eams of regstersd agend and Lito ¢ apphcatie

(NOYE Regsicred Agem signalule requited when ienstabing)

DATE

FILE NOW! FEE TS $75000
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Fldrida Department of State !

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution,  []

Added to Fegs

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME FD 3 Dejete e [JChange [ Addition
HAME THOMPSON, ROMN HAME

STREETADDRESS | 739 ESCOBAR STREET ADDRESS

CITY-57-2IP CORAL GABLES FL CITY-5T-2IP

me STD DCipelee  J mns DOODO0S 3845800 change £ Addition
NAVIE THOMPSON, LINDA E HAME 05/09/065-20060-005 158,75
STREET ADDRESS | 739 ESCOBAR STREET snbiAzss

om-sT-IF | CORAL GABLES FL Ciry-$7-2IP

T . [ patata Tt {1 Change [ Addition
MNAME NAME

STREET ADDRESS STREET AODRESS

CITy-57-21P City-8i- 2IF

TITLE {3 Delete e [ Change 7] Addition
NAME HAME

STREET ADDRESS STIREET ADDRESS

CiTY-3T- 217 GiTy-8T-2IP

TIILE 1 petete e [J Change [ Addition
NAME HAME

STREET ADDAESS STREEY ADDRESS

oTy-§7- e CHTY-ST- 7P

e 3 petete WL [Jchange T Addition
HNAME HAME

STREET ADDRESS STREEY ANDRESS

CITy-57-2p GITY-ST- 2P

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 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 cofficer or director
of the corporation or the recever of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Black 11

# changed, or on an attachment with ap address, with all other e empowered

SIGNATURE:

SIGNATURE AND TYPED OR Pi




