2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # P03000115099 Secretary of State

1. Entity Namna
THOMPSON PLASTERING, INC,

Principal Place of Business Maiting Address
6616 SANDY JAMES DR. 6616 SANDY JAMES CR.

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

TR AR

03072007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
E 86-1083910 Not Applicable
: oo i i $8.75 Acditionat
S _ . . oL i 3 Lo 5. Certificate of Status Desired O Fee Requirad

6. Name and Addross of Current Rogistsred Agent R A R I

THOMPSON, ROSCOE
6616 SANDY JAMES DR.
TALLAHASSEE, FL 32312
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8. The above named entity submits this statement for the purpase of changing its registered offica or registared agent, ar both, in the State of Florida. | am familiar with, and accept

Gifo7

O O A AMO

Signature, tynsdl plmd nama ¢f ragislered agenl ana tile it ahblicable {NCTE: Ragistered Agenl signalure required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Carnpaign Finanging $5.00 way Be
.?'A'ﬂﬂr May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS ] o B - o
e P I o
NAME THOMPSON, ROSCOE

STREET ADDRESS | 6616 SANDY JAMES DR.
CINY . ST 2IP TALLAHASSEE, FL 32312

TILE

NAME

STREET ADDRESS
CITY-ST-ZtP

TITLE
NAME

s '/ /DO NOT WRITE:

¢ 3o

e
NAME= i
STRLET ADDRESS et
CITY-31-2P R

My ;. E{
IN-THIS SPACE

TMLE - e

NAME R e o e
STREET ADDRESS coe LTS
ITY-ST-21P

HILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cartify that the information supplied with this filing does nat qualify for tha exemplions contairad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanta’ report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or diracter
of tha corporation ar the raceiver or trustee empowared to executa this report as raquired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 If

changed, or on an aftach| t with an address, with gll othar like empowered.
»
gy 305K 93

SIGNATURE:
BIGNATURE AND TYPED OR PRINTER NAME OF BIGNING OFFICER OR DIRECTOR LAY DayLme Phone ¥




