2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P02000018929 . . Secretary of State
. Enfity N
- Eniy flame 05-02-2006 90220 001 ***150.00
THOMPSON ELECTRIC SUPPLY INC.
Principal Place of Business Mailing Address
PO BOX 1469 PO BOX 1469
T R H“H““N II'II nl“ m" m“ |||“ ||m ’I“‘ m“ ‘IHl “M‘l”“' “ ’m
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 {(10/05)
City & Siate City & State 4. FE! Number Applied For
59-3341546 Nt Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O $8'75 Additfonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmi
THOMPSON, DARRELL o3 b inmgm el
2844 WOODSTOCK AVE. c ,\1 Street Address (P.D. Box Number is Mot Acceplable)

EATON PARKFL 33840 OQM . Spsé Kigklano g,
: ‘"8 akelano FL 73323/ (4

8. The above named enlity submits this statement for the purpose of changing its registered office = regisserea agent, or both, in the State of Florida. | am familiar witty, and accept
the chligations of registered agent.

SIGNATURE / ,&\.—\ — 3[— ﬁ' 0&7

Signawne. typea or prnted name ol l’egnslafed agent and tile il appbcable (NOTE Regusieren Agerdt ssgnature ranurad when rénstalvg) DATE

20 FILE NOWM! FEEIS $150.00., .
-5 After May 1, 2006 Fee Will Be $550.00 -
‘Make Check Payable to Florida Depanment of State B

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

10. GFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TILE [ Change ] Addition
NAME THOMPSON, DARRELL NAME

STREET ADDRESS (PO BOX 1469 STAEET ADDRESS

CiTY-ST-2IP EATON PARK FL 33840 omy-§1-21P

TILE ST O Delete TITLE I Change [ Addilion
NAME THOMPSON, WENDY NAME

STREET ADDRESS [PO BOX 1469 STREET ADDRESS

CITY-5T-21P EATON PARK FL 33840 CiTy-§T-21P

TILE [ Detete TLE T 1Change [ Addition
NAME . _ . NAMFE _ R . . -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O Delete TiTLE {1 Change 3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST- 2P

TITLE [ pelete TTLE (O Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE O Detete TIILE [JChange [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2IP

12. i hereby certify that the informaticn supplied with ihis filing does not qualify for the exemptions centained in Section 118, Florida Statutes. | furiher centity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: ] )«/Z/ ﬂ‘\—\mm
.~ SIGNATURE ANT TYPED OR PRINTED NAME OF SIG CTOR Dae Daytmo Phona 4




