2006 FOR PROFIT CGRFPORATION FILED
ANNUAL REPORT (AR) _ Feb 06, 2006 8:00 am

DOCUMENT # P00000113816 Secretary of State
1. Entity Name
02-06-2006 90079 038 ***150.00
THOMPSON SPECIALTIES INC.
Principal Place of Business Mailing Address -
76 SE TRAFALGAR TERRACE 76 SE TRAFALGAR TERRACE
T T HII“II‘ N “m ||“l ||m Ilm ||‘|H|||H‘||| “m mll “l‘l |m|l| || Im
2. Principal Place of Business 3. Mailing Adaress — -
L
Suite. Apt. #, elc. Suile, Apt. #, elc, 1st MOORE CR2E034 (10/05)
Cily & Siale Cily & State 4. FEI Number Applied For
65-1059501 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired O ?i'ggqlg?:;“c’”al
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name ™ o
DA
THOMPSON, PAUL = 5 ™ € .
203 E LANTANA RD #6 pro D Refps Street Address (P.O. Box Number is Not Acceptable)

LANTANA FL 33462 ik

T S.E TRAFALGHRC TEerRR.

 STownT FL [ %59 9y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.  am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sugrature. yped or printed name of regslened agaent and tite d apohcable (NQTE" Regisleren Agenl signature reguuad whien renstaing) DATE
: FILE NOW!! FEEIS $150.00. =~ . . o
: S L h : : 9. Eigction Campaign Financin .
= v After May 1, 2006 Fee Will Be $550.00 ‘ Trust Fund C;)nir?bution. [% fig?o'gife
- 'Make Check Payable to Florida Department of State .
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS N 11
TITLE D 3 Delete TTLE [J Change [ Addilion
NAME THOMPSON, PAUL NAME
STREET ADDRESS | 76 SE TRAFALGAR TERRACE STRECT ADGRESS
CITY-ST-21P STUART FL 34994 CITY-ST-2P
TILE 7 Delete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
T T Detete UTLE {1 Crange  [_] Addition
NAME . - e o B HAME e —_—
STREET ADDRESS - STREET ADDRESS
CTY-ST-2F CITY-ST-2IP
TITLE 1 pelete TITLE ' [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2%
TITLE [ Delete THLE [ change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12. | hereby certily that the informalion supplied with this iling does not guatity for the exemptions contained in Section 119, Florida Stalutes. | lurther certify that the information
indicated on this report ot supplemental report is true and accurale and that my signalure shall have the same legat eflact as if made under path; that | am an officer or director
of the corposaiion or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Stattes; and that rmy name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empow . z
ARV SN S Ev i g o AL

SIGNATURE: SIGHATURE AND TYPED QR PRINTED NAME IGNING O ER OR DIHECTOH- _D?\-' f'b (D ba P?Ksme: 7




