., 2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) . s Jul 28,2006 8:00 am

|

DOCUMENT # L05000065525 ! Secretary of State
V. Enilty Name 05-10-2006 90019 038 ****50.00
THOMPSON ELECTRIC, LLC 07-28-2006 90071 006 *****5 00
Principal Place of Business Malling Address
2530 MIKLER ROAD P. 0. BOX 1478
OVIEDO FL 32765 WINTER PARK FL 32790 i
2. Poncipal Place ol Business 3. Mailing Addrass

Suite, Apt. #, eic. Suite, A ¥, 8iC. 1st MOORE CR2EG83 (10/05)

Cily & Slate City & State FEI Nuny Applied For

Z:]f [0 [foﬂ’ " |Not Applicabia
Zip Couniry Zip Country R iti
5. Certficais of Status Desired B0 ?3; g?q l‘::’;"”"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

gggé)l‘a?krg'ﬁl"%hgg Steet Addrasgs (P.O, Box Nisnber 15 Nol Acceplabdie)

OVIEDO FL 32765

City FL I Zip Code

8. The amove named entity submis ihis statenien) for the purpose of changing its registered office o ragisterad agent. of both, in the State of Florida, | am familiar with, and accept
the obligakions of registered agant,

SIGNATURE
TRy, O 8 eaded ey O FIDR S et SO0 L3N B 2 ToDRCatice NGIE Rm-nmum- HETLnIACH whhn teenasnG) DATE
. FILE NOW!! FEE IS $50:00 L.
Make Check Payable to Florida Departmant of State.
Due By May1,2006 - -~ - .-
5. MANAGING MEMBERS/ MANAGERS 0 — ADDITIONS /CHANGES
THLE MGRM 3 tetete Wi [[) Change (3 Adawiion
HAME BAMLER, WILLIAM P KAME
STRECT ADORESS {2630 MIKLER ROAD STREET ADDRESS
oy -ST-2IP OVIEDOQ FL 32785 CITy-55-a9
mg MGRM 0 oetets mLE [ Change  [J] Aduilion
HAME THOMPSON, SAMUEL NAME
STREET ADDRESS {2530 MIKLER ROAD STREET ADDRESS
oarv-s1-20 {OVIEDO FL 32765 CY-51- 2P
iy MGRM O velae e O Change  [J) Addrtion
HAsAL THOMPSON, LUCILLE R NAME
SIREET ADDRAESS | 2530 MIKLER ROAD STREEF ADDRESS
CHY-ST-21P OVIEDO FL 32765 CITY-ST- 7P
nne O Detee HILE O crage [ Adgition
NAME NAVE
SIREET ADDRESS SIRTET ADDRESS
coy-S1-2P cy-s1-7p
THE O peere ™ O change [ Adddion
NAMT: NAME
STACET ADDRESS STREES ADDFESS
CHY-ST-2IP CY-S1- 2P
e Im TME O Change  [J Adasion
HAME NAVE
STREET ADDRESS STREET ADDRESS
Lny-ST-2IF CiY-5i- 4

11. 1 heraby certily that the infermalion supphied with this filing does not qualify for the exemplions centained in Section 119, Florida Statutes. | further certily thal the information
indicalad on this report 15 lrue and accurate and Ihat my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager ot the
limiied tiability compa, y Ol Ihe !eimVEI r frusige empowered 10 execute 1his repoert as requiced Dy Chapler 608, Flonda Statutes.

ompson

SIGNATURE: 25 Yok Lbb

SIGHATURE AND TYPED OR PRINTED NAME OF S)GNI GING MEMBER, GANAGER, DR AUTHORIZED REFRESENTATIVE Ve Cayunm Prone #




