2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000010738

1. Entity Name

DREW THOMPSON PAINTING LLC

Principat Place of Businass Mailing Address
7920 SUN ISLAND DR #304 7920 SUN ISLAND DR #2304
ST PETE, FL 33707 ST PETE, FL 33707
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4. FEI Number Applied For
04-3804326 Not Applicabia
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5. Cenificato of Status Desred [ 9900 Addtional

Fee Requirad

6. Namo and Address of Currant Reglsterad Agent

THOMPSON, DREW D
7920 SUN ISLAND DR #304
8T PETE, FL 33707
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B. The above named entity submits this stalement for the purpose of changing ts registered office or feglsterad agent, or both, in tha State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaiure, lyped or printed name o regisiered agent and litle it applicable. (NCTE: Registered Agent signeiure raquired whan reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007
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9. MANAGING MEMBERS /MANAGERS

TISLE MGR

HAME THOMPSON, DREWD
STREET ADDRESS | 7920 SUN ISLAND DR #304
CITY-8T-21p ST PETE, FL 33707

TITLE MGR

NAME THOMPSON, SUSAN A

STREET ADDRESS | 7920 SUN ISLAND DR, # 304
CITY-ST-2P SAINT PETERSBURG, FL 33707

TITLE

NAME

STREET ADDRESS
CImY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STAEET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21#
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11. | hereby certify that the information supplied with this filing does not quality for the sxempnons centained in Chapter 118, Florida Statutas. | furthar certify that the |nformatwon
indicated on this report is true and accusate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE: a%\
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4/ /o7 (:72 7)360-297¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Deaytime Phone #




