FILED

2005 LIMITED LIABILITY COMPANY May 24, 2005 8:00 am
ANNUAL REPORT (AR’ - s  Secretary of State

DOCUMENT # L03000052043 (05-02-2005 90113 031 ****50.00
1. Entity Neme
GLENN R THOMPSON MECHANICAL, LLC
Principal Place of Business Mailing Addiess | T -
202 JONES DR,
BRSSO Al s2ase ZREERORT FL 32439 } i
i i
(RN AR TR
2. Principal Flace of Businass A, Mailing Address
Suite, Apt. . atc. Suite, ApL #, etc. 18t MOORE CR2E083 (10/04)
City & Slale City & State 4. FEIN 1 Applied For
—— — — = . . — -‘ﬁzo\_??i?gé . Not Applicable
Zp Country Zp Counmy 5. Cortificate of Status Desied [ ?g-g::;’:gb"a’
6. Neme and Addreus of Current Registered Agent 7. Name and Address of New Aegistared Agent
— —_— - ——— — - - - Name - - -
Zgﬂo rOPL?EOSNbg,LENN R Street Address (P.O. Bax Number is Not Acceptabie)
FREEPORT FL. 32439
) City FL ] Zip Codle

8. The above named entigabub;ni:s this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4

SIGNATURE
TGRS, typed o pinisd name Of (e Giberad 8genl anc Lile § epDic shie {NOTE Regrtlevad Agent sgranss requued when 1enkLetng) DATE
. " FILENOW! FEEIS'$50.00 ~ -
,Make Check Payable to Florids Department of State-
T Due By May'1,2005 . . .
[ MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
THILE MGR . [ pete Hifl3 O Changs [ Addtiion
NAM( THOMPSON, GLENN R RAME .
STREET ADDRESS | 202 JONES DR. STRECT ADDRESS
CNY-51- P FREEPORT FL 32439 Cily-51-2P
LE * [ Detess e Clchange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P Cly-51- 2@
e [ Detete TR D) Crangs [ Aatition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Chv-57-3i0 T T CHy.S1.ze -
e [ Delets TILE [ Changs [ Addition
PAME MNAME
STREET ADBAESS . - STAEET ADDRESS
CITY. S1- 7P . Ciry.S1- 2P
HIE ) ' O Delete L ' [ Changs [ Addition
RAME NAME
SIREET ADDRESS i STREET ADDRESS
CIy-S1- 2P Qv-g1- 2P
une ’ ] Detetn NRE Ocanp [ asdition
NAME NAME
SIREET ADCRESS . STREET ADDRESS
ENY-51-7IP Cly-Si-2P

1t. | hereby wﬁz.IMI the intormation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this reportis true and accuwraie and thal my signature shall have the same legal effect as if made under gath; thai | am a.managing membet o manager of the
limited liability comparny or recgver or frustee ampowed 94 1o execula this raport as required by Chapter 608, Florida Statutes.

4 Yayls 82257 %

. OR AUTHORIZED MEPRESENTATVE

SIGNATURE: 5

SIGNATURE AND TYPED OR FRINTED NAME OF




