2006 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # P02000124361

1. Entty Name

THOMPSON BROS. CONSTRUCTION, INC.

Principai Place of Business

401 N CANAL STREET
LEESBURG FL 34749

Mailing Address

401 N CANAL STREET
LEESBURG FL 34749

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Jun 20, 2006 08:00 AN
Secretary of State

AR OER

THOMPSON, PERRY E
401 N CANAL STREET
LEESBURG FL 34748

1st MOORE CR2E034 {10/05)
City & State City & Stale 4. FEI Number Appliea For
13-4222465 Not Applicable
Zp Country Zip untry 5. Cenilicate of Staus Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

Streat Addrass (P.O Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature lyped or printed name of agslered agent and

Wlle [ apokcatle

(NCTE- Regstered Agant mignature racurad when renstaung)

DAE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contricution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delele TITLE O Cchange [ Addition
NAME THOMPSON, PERRY E NAME UOONNNSET425
STREET ADLRESS |P O BOX 491336 STREET ADDRESS 062000~ 30002-006 550, 0
orv-ST-2¢ | LEESBURG FL 34749-1336 CITY-ST-2P
TITLE J pelete TITLE [ change [ Audition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tme o . e [ belere _TME e e s —_ [ Change 3 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY -ST-2P
FITLE ] petete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE O pelete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE O pelete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

Ditgeton

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address. with all other like empowered.

SIGNATURE e Zer 2 g

2.0-ed

3C2-787->0

OFFICER 3R DIRECTOR

Dals Clavtmin Pheiia #



