2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000018205

1. Entily Name

THOMPSON HOME RESTORATIONS,INC.

Feb 25, 2008 08:00 AN
Secretary of State

Frneipal Place of Business

6601 SEA RANCH DR
HUDSCN FL 34667

BRI Bedoress

6601 SEA RANCH DR
HUDSON FL 34867

URRHMO AT

2. Principal Plece of Busnass - No PC Box # 3. Mnaiing Addross

Sate, At #. etc, Sute, APt o eic,

1st MOORE CR2E034 (10/07)
Caty & State Ciy & Siate 4. FE1 Number Appiied For
59-3700975 Not Applicatte
Z i 2 0unln -
? Gy |p Coaniry 5. Cenficale of Status Desired (] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
THOMPSON, WENDELL
6601 SEA RANCH DR Strent Arddress (P O. Box Mumper s Nat Azeeplable)

HUDSON FL 34667

Ziy: Gode

Siv FL

8. The aoove named 2nlity SUDMINS this stalement or the purpese of chansing its ragistered office or registered agent. or coth, in the Sate of Flonda | am famitiar with. and accept

the obhgations of reyistered agent.

SIGNATURE

Sagn tlure bped or greed vans Mt sl agectaned He Lupploaze

(HSTE Regisaaea AGOTt g ot “etuedt v nont roirtilie g BATE

- FILE NOW!" FEE 5 5150 00
. ,Aﬂer May 1, 2008 F’ee Wil Be 8550 00 S
Make Check Payab!e to Flonda Depar!men! ol State

9. Election Camoaign Finarcing
Trus; Fund Contrinuiion. [

. 55.00 May Be
Added to Fees

IU‘ OFFICERS AND DIRFCTORS 11. ADDITWONS/CHANGES TG OFFICERS AND DIRECTORS i 11
HTLE P O oo TmE [ Chage [ Acginon
REE THOMPSON, WENDALL HAWE
STREET ADDHESS | 6601 SEA RANCH DR SIREET ALORTSS
CITY. 81, 217 HUDSON FL 34667 CIY-ST-7IP

O veele TITLE [JChange ] Asition

Hatg

STREET ADDRFSS STRFFT ABTRESS
CIy-510-21 CITY-§T- 210
N = UI_IL:]_]U]:T,, SRR o
e _ o Mo g 13/03705-B0001-014 558y D
STRFET ATLRESS STRFET ADORLSS
CITY-ST-217 oITY-5T-2IP
mit [ e Tk O Change [ Addibon |
MM HARL !
STREET ADDRESS STHEET ADDRLSS |
CITY-$1- 219 CIY-531- 218 !
MITLE [ Deae TALE O change ] Aaditon |
HAMI FAME
IR ADGREGS STRFT ADORELSS
CIry-Sr-21 oIry-81- 411
L[ [ Degle MmLE {J Crangy [ Addilign
MNEME HAME
STRET AGDRESS STRELT ADDRLSS
oY g1 CIY-ST- 20

12. | hereby certify that the informatinn sunplbed

of the corporanon or the receiver O truslee empoweraed

with thas filing does not qually for the exemetinns contained in Section 119, Florida Statutes. | furlher cerity that the infonmation
inchcated on s report ar supplertental repart is e and accurali asa that my signaiure shall have the sama legal enect as f made under oath, that | am an offices or diractor
15 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 o Block 11

it changes, or on &n attachment with an address, with aif

SIGNATURE.:

ther Tk empowerad.

U enscds!/ Thompmsan

2-2/-0%

SIGNATURE ANDE TYPED OR

INTIED NAME OF SHINING OFFECER O DIRECTOR

IPLIRY Nas o amre v



