2006 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR}

DOCUMENT # PO1000018205

1. Entty Name

THOMPSCON HOME RESTORATIONS,INC.

FILED
Mar 09, 2006 08:00 AM
Secretary of State

THOMPSON, WENDELL
6601 SEA RANCH DR
HUDSON FL 34667

Principal Place ot Businass Mailing Address e
66071 SEA RANCH DR ~ 6501 SEA RANCH CAR . )
2. Principai Place of Busness 3. Mailing Address

Suite, ARt 4, etC. Suite, Apt. #, etc. 1st MODRE CR2E034 UUms}

Ciy & State Cuy & State 4. FEI Numbar N | {Appliea For

59'3700975 i ZNQI App“‘:’?’;
Zp Countey op Cauntry 5. Certificate of Status Desired | $8 75 Additionat
Fee Required
6. Name and] Address of Current Reglsterad Agent N 7. Name and Address ot New Registered Agent __
Name

Sirest Adoress (P.O. Box Numper is Not Acceplabie)

Cily

l_:L l Zip Code

the obligations of registerad agent.

SIGNATURE

8. The alove named entily SUbMIS 1his stalement for the purpose of changing fis registered office o registered agent, of both, in the Stata of Florida. | am famiiar with, and ag

a

X

Sagnatute, TYPE 0 POic NEMA Of (E{hSIecRd ADent n e 1 appheatie

(MOTE. Hegatared Agent sIgnanied reGuInad when (enseaing)

LAt

v FILE NOWH FEEIS 315000, T
S v Aier May 1, 2006 Fee Will §g§§ 04"

$5.0ﬂ May T

8. Election Campaign Financing

" Trust Fund Conlribution.  ©J Added to Fees
Make Check Payable 1o Flotjda Depari_rp f of State
© OFFICERS AND OREGTORS 1. ADDITIQNS/CHANGES TO OTFICERS AND QI}E(}TWS—?NJA -
TME I 3 Detete e [ Changz O A5
NAlE THOMPSON, WENDALL HANE UOOOB04ER4C0
STREET AD0RESS {660 SEA RANCH DR STREET AOORESS ;?1 6-F ;31_13 P-00d 15060
Cir-ST-IF {HUDSON FL 34667 &Ty-ST-29
e [ Belete TE COlchange [T Acs
PRUE IME
STRECT ADDAZSS STALE ADDRESS
iTY-5T-2P CIFY -ST-2P
L [ Delete TR [ Ctange  [3 A%
TS NAME
STREET AGDRESS STREL AUDSESS
CaY-SE-7P Ry -S1-2P
TME £l setete M {7 Chanpe bt
NAME MAME
SFAEET ADDRESS STRELT ADDRESS
CHY-S1-2P CArY- 5 2P
TE 3 Detete e [JCharge £ A
NAME MARE
STREET AGDRESS STRLEY ABDRESS
Y -5T-2P CITY-57-2P
e 1 petete Lyt (3 Ghange  [Jas
NAML HARE
STREET AGORESS SIREET AQURESS
CHOY-§T- 4P £ITY-§2- &P

of the corporaton or fhe receiver o frusies
if chanped, o on an aiachment with an address, wuh all other like empowered

. | hereby cartity thatl the indormation supplied with ths fiting does not qualily for the exemptions contained in Sgction 119, Flonda Sialutes i further certify that !he mformalmn
indicated or this repon or suppiemental repor Is ue and accwale and ihal my signature shail have the same fepai effect as if made undes cath, that | am an officer oy direct:.
emnpoweres 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10ar Brack 1

SIGNATURE L4seralell Dhodien Wrlil! TR eompions 30606 _237-e-/2/



