2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000115424

1. Enlity Name
JOHNNY THOMPSON REPAIR, INC.

Secretary of State

05-02-2005 90409 048 ***150.00

Principal Placo of Business

2611 GAME FARM ROAD

Mailing Address
26717 GAME FARM ROAD

PANAMA CITY, FL 32405  US PANAMA CITY, FL 32405 1S ],: 4&,133}53
P e (GO RAUAERCACAM Y OLCRR

Suite, Apt. #, etc. Suile. Apl. #, elc. 04282005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FELNpmber Applied For

\_'> -— ZL*" 0 3 —) 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gi‘g;lﬁgﬂom'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namo

THOMPSON, JOHNNY
2611 GAME FARM ROAD
PANAMA CITY, FL 32405

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL |

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iypatt or printsd rems of 1egicterad agent and Idka i apphcakla

INGTE: Ragislared Agenl cignatuie requirscl whan teinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ delere TITLE [ change [ Addition
NAME THOMPSON, JOHNNY NAME

STREET ADDRESS | 2611 GAME FARM ROAD STREET ADDRESS

CITY-ST- 7P PANAMA CITY, FL 32405 CY-ST-2IP

TmE [ oelere THTLE [ Change {7 Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-SF- 2P [ITY -ST-7IP

TINE [ Celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP Cy-ST- 2P

TIME [ Delete TME [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-S- 2P CIY-ST-2P

Tme {0 belete TME ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CrY-S1-2IP

TITE [ Delete TMLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-SI1-2ip LY-ST-7P

12. | heraby certify that the information supplied with this lililf'\g

indicated on this report or supplamental repor is true a
of the cerporalion or the rece
changed, or on an attach

SIGNATURE:

ap address, with all ot

r tar trustes empowered to exacute

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HzR oS gso-g15-2di =2

s:mrme AND TYPED DR P

Hate Dayime Fhone &




