»

e

FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # K17542 Secretary of State
1. Entty Name 01-23-2006 90050 016 ***150.00
THOMPSON REPAIRS, INC.
Principal Place of Business Maiing Address
4857 DIGNAN ST. 4857 DIGNAN ST.
IACKSONVILLE, FL 32254 S JACKSONVILEE, FL 32254 WS
P v 00RO ERR
Suite. Apt. 4. eiC. Swuie, ApL #, etc. 01112006 Chg-P CR2E034 (11/05)
Ciy & Siae Cny & Siate 4. FEl Number Applied For
59-2878420 Mot Apptcable
@ Couniry zp Couniry 8. Cenificate of Status Deswad (] Eaae‘;esqasgc;honal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
THOMPSCN, NINA L.
4857 DIGNAN STREET Street Address (P.G. Sox Numper 1s Not Acceplanbie)
JACKSONVILLE, FL 32254

City FL | Zip Cods

8, The anove named eniity submiis this siaiemen: for ine purpose of changing is registered office of registered agent. or oih. in the Siaie of Flonda, | am fametar wiih, and accept
ihe obkgations of regisiered agent

SIGNATURE
SignatLre. lyoed ¥ oressd rame of regaieren agen onG tie 4 aL0C80E (HOTE Hegsiered ALanl Mpuature iEqu7 et WRer renistia s} 22343
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIiRECTORS IN 11
THLE DP 7 pelere TITLE [3 Chenge [T Addition
HAME THOMPSON, STEPHEN L. NAME
STREET ADCRESS | 5351 MARLENE AVE STREET ADDRESS
Y- 5i-oF JACKSONVILLE, FL 32210 0Y-ST-IF
TLE DST [ patze TTLE [ Change [ Addiion
HAME THOMPSON, NINA HAME
STREET ADPRESE | 5351 MARLENE AVE STRETT &DORESS
Cmy-St-oF JACKSONVILLE, FL 32210 Cny-Si-7p
§ITLE vCD O el (4 O chenge 3 rdduon
WAME MARTINEZ, PETER HAME
STREET ACDRESS | 10350 SHELBY CREEX RD S STAEET ADDAESS
CiTY. S1.2ZIP JACKSONVILLE, FL 32221 CY-S53-2F
e VPO O petere i Wcrenge £ etiton
HAME SMITH, WOODROW KEKE
STREET ADDRESS | 3335 SHELL ST serenss |3 HBHS SNNELL 87
orv-st-20 | JACKSONVILLE, FL 32218 wes | TS oK %Q[”f L 3aal s
TMLE [ petese THILE [ Charge [ Addaon
HAME HANE
STREET ADDRESS STREET RDDAESS
C{Ty-ST-2P CIFY-Si- &%
TITLE ] Delee TILE [ cherge ] Acamon
NAME HAME
STREET ADDSESS STREET ADDRESS
Cy-S1-29 cy-sT-2p

12. i hereby cerify thal the nformaion supphed with this filing dees not quality for the exernpuons contained in Chapler 119, Flonda Statutes. | further cemiy that ite informason
indicated cn this report of supgigmentat report 1s true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgafef or trustee empowered 10 execute this repon as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachi b an address, wih allgiher like empowered.

ﬁ‘/lnllt kY —" /- /t:%;Oé"O f/

D Ok PRINTED NXME OF SIGRIWG OFFICER OR DIRECTOR Deyime “tore =

SIGNATURE:




