POIOOOORHED173

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war (] maw

[] pick-up

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Cnly

IR

700350025117

g o

) In/nf-x =

LE 0y 1 INY 020z

d37



COVER LETTER

TO: Am_er!dmcn‘t'Scclion_
Division of Corporations .

SUBJECT: Thomson Home Inspections. Inc

Name of Corporation

DOCUMENT NUMBER; 01000084373

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

David M Thomson. Jr
Name of Contact Person

Thomson Home Inspections. Inc

Firm/Company

7542 Berna [Lane

Address

i.and O Lakes. Florida 34637

Citv/State and Zip Code
info@thomsoninspections.com

t:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

!- 4 3 = 7-‘
David Thomson at { 813 )417 9230

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcnﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

CR2ZEO43(D413)



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 6171508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

- . .. Thomson Home [nspections, Inc
I. The name of the corporation: P

7542 Bemna Lane, L.and O Lakes Florida 34637

19

. The principal oftice address;

3. The mailing address (if different):

08/22/2001 PO1000084573

4. Date of incorporation/qualification: Document humber:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

David M Thomson, Jr

4024 Arroyo Lane

Tampa, Florida 33624

- - . - - R =S
6. The name and street address of the new registered agent (if changed) and for registered officen: £
. =
{if changed): A<
e

. M
New address i

2

-r-_Z
7542 Berna Lance =

P.O. Box NOT acceptable

191l
8E 0l WY 41 Iny Qe

i

A

L.and O l.akes florida 34637

The street address of its _rc%isu:rcd office and the street address of the business office of its registered agent.
as changed will be identical.

: by resolutipn duly adopted by its board of directors or by an officer so
aut ¢he b or the corporation has been notified in writing of the change”

David M Thomson, Jr - President
é// nature ol an vificer or director Printed or Typed name and Tiile

-
LherebVaccept the appointment as registered agemt and agree 1o act in this capacity.
1 further agree 10 comply with the provisions of%d! statutes relative 1o the proper and complete performance
0/‘ my duties, and [ am familiar with and accept the obligation of mv position as re i.were(r agent. Or, if this
tv to reflect a change in the registéred office address, T hereby Confirm that the
Wied in writing of this change.

8-11-20
Sigrifure of Registered Agent Date

If signing on behalf of an entity:

‘Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E043 (04/13)



Yetail by FEI/EIN Number , . http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDet. ..

Detail by FEVEIN Number

Florida Profit Corporation
THOMSON HOME INSPECTIONS, INC.

Filing Information

Document Number P0O1000084373
FEI/EIN Number 59-3746263
Date Filed 08/27/2001
Effective Date 08/22/2001
State FL

Status ACTIVE

Last Event NAME CHANGE
AMENDMENT

Event Date Filed 10/29/2003
Event Effective Date NONE

Principal Address
4024 ARROY. 7592 Lo Lpne
TAMPA FL 336241804 btnd O talews FC 355322

Mailing Address

e e 7 572 s
TAMPA. 3624-1804 Lfé\c(aéa.éfs .Q, 2064

Registered Agent Name & Address

THOMSON, DAVID MJR. T son, Dpad A
4024 ARROYQ 2 $ya Lot Larre
TEMPA, T 33624 (d olakes L T30

Officer/Director Detail
Name & Address

Title D
THOMSON, DAVID MJR.

W&w 2 g2 Aapan Carte ‘
A, FL 33624 Lol o latsc FL 3567

Annual Reports

Report Year Filed Date
2018 01/17/2018
2019 02/07/2019

2020 02/27/2020




