FILED
F FIT CORPORATION :
UNIFORM BUSINESS REPORT (UB May 03, 2003 8:00 am

DOCUMENT #  P00000033445 Secretary of State
1. Entity Name 05-05-2003 91391 035 ***150.00
THOMPSONS AIR CONDITIONING, N, “T.IC - /
Principal Place of Business Mailing Address . -
4280 -A JAMES ST 4280 -A JAMES ST ’
PORT CHARLOTTE FL 3390 PORT GHARLOTTE FL 33980 _
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e e e e o e ) . - 52.224 1697 Not Applicable
Zp Country Zip Country™ =" = © 5. Certificate of Status Desired” 0O $3-75'ﬁ§dduional- .
Fee Required ]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ]
Name

THOMPSON, TIMOTHY Street Address (P.C. Box Number is Not Agceptable)
bour )

] Fn

22577 LAIKA AVENUE ALL7 Har /B
PORT CHARLOTTE FL 33952 .

City

wrtn  (rorda FL Zigc.?i’de?}_‘i

—

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity suky
the obligations gf registered ags

SIGNATURE -
Sigriature, typed or printed naime of registered agent and tifle if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE J
i) 7+
FILE NOWIT FEE IS $150.00 )
o . El ign Financi
After May 1, 2003 Fes will be $550.00 et Ceanard. -y $5.00 May 8o
Make Check Payabfe to Florida Department of State '
10. " 2. -OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PV i O belete TMLE D change [ Additlon
NAME THOMPSON, ANNA NAME
STREET ADDRESS | 22577 LAIKA AVE STREET ADDAESS
cmv-sT-2p | PORT CHARLOTTE FL 33952 CITY-ST-2P
TLE T O] Delete TITLE Cichange {7 Addition
NAME o NAME
STREET ADDRESS o STREET ADDRESS
CITY-§7-2IP- < {- ~—— - —- ) T . CITY-5T-2iP - - T
TILE O elete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY - 8T-ZiF
HTLE [ Delete TITLE [ change [ Additien
- NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE [ alete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE (O changs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changéad, or on an attachment with an address, with all other like empowerad.

NG IBE BEOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytima Phone #

SIGNATURE:

AV 0B062S0

CRR2E034 (10/02) .



