. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K52319 Apr 27,2006 08:00 AV
1. Eniity Name
Secretary of State
THOMPSON HOLDING CO.
Prncipa? Place of Busingss Maikng Address
5307 ORDUNA DR 5307 ORDUNA DR
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Adaress
Suile, Apt. #, ste. Suite, Apt. #, ete. ist MOORE CR2E034 (10/05)
_Fé'a?y & State - R Clz'y & State i N _4._1-'[3 I-\l_umbe_r_ N 1 |Apphed For
- 5?-0088727 7 | Mot Appiicable
Zip Coumry Zp Couniry 5. Certificate of Status Desired O Ege'gesqiﬁ?;;ﬁma'
P 6. Name and Address of Current Regislered Agent 7. Nameand _A_dd@_s;o_f_Néw_ﬁ;lstefécT Agent ' -

Name
ngsi?KSUV%, 28.‘21-&}]32?[ A. Strget Addreswsrig.o Box Number is Not Acceptable)

MIAMI FL 33128 T

ity FL 1 Zip Code
8. The above named enlity submns this stalement ior the purgose of changing its ragistered oﬁ?:"eiérggistered'agéﬁi. o%?oth.?{zhe Stata of FTo’ridaA ] am fémiliérrwith.iarrxd é{izgs'pzi
the obligations of registered agent,

SIGNATURE

Suprrure yped or prated name of regrtered agehl and ldde s apphicabls (MOTE Registored Agert sqnalure ragured when ronsiating) DATE

i FEE IS $1 C oo -
A ﬂefihﬁzy’icgaé ;5:“{% 1%2%220 00 - 9. Election Campagn Financing $5.00 May Be

ake Check Payable to Florida Department of State Truet Fund Conuriouton  [3 Added to Fees
10, ' OFFICERS AND DIRECTORS } N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DTPS 3 Detete TIE T Change [ Additin
NAME THOMPSON, COURTNEY R HAME ’il Qﬂ _ U . 1‘ q

STREEY ANDAESS £5307 ORDUNA DR STRFET SDDRESS DS.»"h%;“Dg‘“%%%b%“ﬂl? 150. 100

Civy-ST- 719 CCRAL GABLES FL 33148 GivY-57- 2P -t

TTLE [ pelete TILE Fichange [ Addition
NAME HAME

STREET ADDRESS STREET AQDRESS

CifY-ST- P iy -§1- 20

HILE [ patete HILE [J Changs ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-TF CIFY-S1- 2P

TME 1 pelete TILE {7 Change {7 Addifion
RANE MAME

STREET ADDHESS STAFET ADDRESS

GITy-31-7P CITY-57-21P

TLE 7 Delete TILE O Change 7] Addition
NAME MAME

STREET ADDRESS STRFFT ADDAESS

CTY-51. 2P C1TY-S1-2ip

BiLE O Detete TITLE ] Change  [J Acdilion
HoAME NAME

STREET ADDRESS STRECT AGORESS

CiTY-S1-21P CITY-S1- 2P

1Z. | hereby cerbly that the informat rolies with ths filing dos, ouahfy for the exemplions contained in Section 119, Flonda Statutes. | further certity thal the information
inchcated on s report or suppieferfal report is true and accyfaildnd that my signaiure shall have the same legal eifect as f made under gath, that | am an officer or directer
of the carparation or received or Fuste red g g¥poutpAins report as required by Chagter 807, Flonda Statutes, and that my name appears i Block 10 or Block 11

I{

i changed, o on an agathmerny wit @55, wiih all e S gmpowered. . FAC-
My — ?/2,?/45 f62-F57/

SIGNATURE: . ;
v sicrATRE YN TYPED OR #’ﬂ/,yzs NAME OFISIGNING arﬁ&?é#bmema Date Daytimo Fhone




