4

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 03, 2005 8:00 am

DOCUMENT #K17542 ~ Secretary of State
1. Entity Name 03-03-2005 90170 014 ***150.00
THOMPSON REPAIRS, INC.
Principal Place of Business Mailing Adcdress .
4857 DIGNAN ST, 4857 DIGNAN ST. FVVRIULYE
JACKSONVILLE, FL. 32254 US JACKSONVILLE, FL 32254 . US
e s TG IETROREERALIU
Suile, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State .Ciiy & State 4. FE| Number Applied For
59-2878420 Not Applicabla
Zip Country Zip Gountry 5. Certificate of Status Desired .} ?i.g?qlﬁfeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, NINA £

4857 DIGNAN STREET
JACKSONVILLE, FL. 32254

Street Address {P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered
thea obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, Iyped o pratedt name of ragisisted agen ahd e i applicable.

(NOTE: Registarad AQent Sighalule required when renstating)

DATE

FILE NOWI!ll FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

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

TAE DF £ pelete THLE < IR crange (] Aadition
NAME THOMPSON, STEPHEN L. NAME '
STREET ADDRESS | 5351 MARLENE AVE STREET ADDRESS

CHY-ST-2IP JACKSONVILLE, FL 32210 CITy-s1-2IP

TITLE DST ' 7 Delete e [Jchange [ Additicn
NAME THOMPSON, NINA NAME

STREET ADDRESS | 5351 MARLENE AVE STREET ADDRESS

CITY-57-2f JACKSONVILLE, FLL 32210 CiTy-8T-2IP

TILE DC ﬂmm THLE {1 change [ Addition
NAME FUNDERBURK, PAUL R. NAME

STREETADDRESS | RT 2 BOX 1392 STREET ADDRESS

CITY-§T-2ZP STARKE, FL 32091 - - - CHTY-ST-2P . - .
g O oelete e NCD DJ Change ] Adciton
NAME NAME Qetec tMardiner

STREET ADDRESS sweeraooness | \ @3S0 Shel\by Creee R0 3

CITy-5T-2P CITY-ST-2P % L Bala0 |

e [ Delete e NP oPerarons [lctange ¥ Addition
NAME NAME oo ongws ?b S

STREET ADDAESS srETADORESS | B B33S She s

CHY-ST- 2P CITY-ST-2P “Sort EL Yy g

TINE 3 Delete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 210

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | 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 eftect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, or o an attachment,

SIGNATURE:

an addﬁWl er like empowerad. /’ZJ//U oL
Lo Jec/7r

A 7H O so

I 0I-05 PoY38YS/7ST

fﬂ TURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR

Date Daytimea Phane #

|~




