2008 FOR PROFIT CORPORATION
ANNUAL REPORT :

DOCUMENT # P03000115099 FILED
1. Entity Name
THOMPSON PLASTERING, INC, Sep 02, 2008 08:00 AM
| Secretary of State
Principal Place‘of Business Mailing Address
6616 SANDY JAMES DR, 6616 SANDY JAMES OR.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e NN AR DAL A
Suite, Apt. #, Bic Suite, Apt. #, etc. 07232008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
86-1083910 Not Apphcable
Zin Country Zip Country R 5. Cerlilicate of Slatus Dasirad O $8.75 aaditional
=~ ~-Faa Requird
6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

THOMPSON, ROSCOE

6616 SANDY JAMES DR. . Street Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32312

' A City FL Zip Code

8. The apbve named entity submits this statemant far the purpase of changing its registerad office cr registered agent. or poth, in the State of Flonda. | am familiar wilh, and accept
tha obligations of registared agent .

- :
'SIGNATUHEN

) v&gnn:me_ Iyped or printed name of regisiared agent and Lile f apphcanls (NOTE: Ragatered Agent S.gnaure (&qired whan rensiatng) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the’
Due by September 12, 2008 Trust Fund Contribution, Cl Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ peete TITLE (O Crange [ Aduition
NAME THOMPSON, ROSCOE . NAME ] e e
HOOQODS52736

STREET ADBRESS | 6616 SANDY JAMES DR. STREET ADDRESS 3 ",D' "U'ﬂ":’DUUd‘DP 150. 00
erv-sizp | TALLAHASSEE, FL 32312 ny-51-zp S Hen W & .
TITLE 1 pelere TIFLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cly-S1-2p : CilY- 51 0%
TLE O pelee TILE ’ [ chasge (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciy-§1-2F Cily-ST- 2P
e O oeete LG O Crangs 3 Adaon
NAME ’ NAME
STREET'ADDRESS STRELT ADDRESS
CliY-§1-aP Cy-51-2P
e O celete e Ol crenge [ Addition
HAME : NAME *
STREET ADDRESS SIREET ADDRESS
EITY-S]-ZI_P CIIY-S!~1EP'
nnEe . [ Delete TI1LE CJchange [ Addilion
NAME . NAME e
STREET ADDRESS |~ nmmy T8 2an = o - SIREET ADDRESS
CIrY-SI- 2P - ' . : CIrY-5i- 2P

12. | hereby certify Ihal the informalion supplied with 1his lilng does not qualily tor the exemplions contained in Chapier 119, Florida Stalutes. ¢ further cerlify thal the information
incicaied on this report or suppiemental report is lrue and accurate and thal my signature shall have the same tegal effect as if made under cath; thal | am an officer or director
of the corporalion or the recever or lrustea empowered |G execule this repori as required by Chapter 607, Fiarida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all olher e empowerad.

SIGNATUREN\ Atveot Thpupr—

“$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytme Hhone #




