2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # k81106

1. Entity Name ~

PAUL THOMPSON INC.

L]

. FILED
Feb 09, 2005 08:00 AM
Secretary of State

'érincipal Place of Businesﬂs _H;_) - Méjling Addrass ._ )
131'28 TIFTON DRIVE i 13128 TIFTON DRIVE
TAMPA FL 33618 TAMPA FL 33618

Suite, Apt. #, elc. _ Suite, Apt # elc 1st MOORE h CR2E034 (10',*04)

City & State ~ T City & State 4. FEI Number Applied For

59-2943827 Not Applicable
Zip Couriry 2 Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - - | Name i

THOMPSON, E. PAUL
13128 TIFTON DRIVE
TAMPA FL 33618

Shest Address (P.O Box Number is Nut Accepiable)

City

FL Zip Code

the chligations of registered agent.

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. yped or prntad narme of lodisloréd agonl and Wtle @ apphcakke INDTE Registorad Agant signatars raquiead when ewstaling)

DATE

= 5 T T TR T Y
FILE NOWH! FEE IS $150,00
After May 1, 2005 Fee Will Bo $550.00
Wake Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 vay Be
TrustFund Contribution. []  Added 1o Fees

10. "~ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PTD - ) o 1 pelete e ) (] Change 1] Addition
NAME THOMPSON, E. PAUL RAME

SIREET ADDRESS | 13128 TIFTON DR, R STRECE ADURESS

civ-sT-z¢ | TAMPA FL CHY-ST. 0

10113 VSD [ Delete e Tl e [0 Change  [] Addition
s oo NATDAW. H” 070559016003 150,00

SYREET ANDRESS | 13128 TIFTON DR. STRLEE ADDRESS .

omy.s1aP | TAMPA FL 0OV ST T

niLE - O Delete Ny {Jchange [ Addition
HAME NAKE

STRFET ADDRFSS STRFET ADDRESS

CHY. ST-7P Ciy-85- 219

itk Ol Deigte L W00 o227590 O changs [ Addition
v NAME Uy 10/05-80016-010 8.75

STREET ADDRESS SIRECT AODRESS

CIlY- ST-71F CITY-Si- 7P

nilg ‘ - (T petete @ i CJchange [ Addition
NAME L HAME

STRFET ADDRESS STAFET ADDAFSS

CHY-SI- 2P Y §1 AP

niLe 7 Deiete fifef ) Change  [] Addition
MANE NARE

STRELT ADDRLSS SIFEET ADDRESS

LY S1oae CIY-S1. 7P

changed, or on an attachmant wi

SIGNATURE: ==

12. [ hereby certify that the information supplisd with thfisjﬁlin doas not guality for the exemption stated in Section 119 O?&S}ﬂ). Florida Statules. | further certify that the Information
indicated on this repart or supplemeantal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empawered t?hexe. te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

Posee 1 e
£ Fou ! 7lomps A

/M—’(&}aj 75933 >

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR

DIRECTOR

/ Date 7T Dayime Phone ¥



