.~ FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

THOMPSON HEATING & AIR, INC.

Principal Place of Business Mailing Address

1234 WALNUT STREET 1234 WALNUT STREET

JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206

T v ARG
Suite, Apt. #, elc. Suile, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Appliad For

D - O ;éd oW AR ad Noct Applicable
Zip Country Zip Country 5. Certilicats of Status Desired 0 ?i.gfq:::ﬁedci’tional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

I Marme - --

THOMPSON, RICHARD D SR.

1234 WALNUT STREET Slreet Address (P.0. Bax Number is Not Acceptatle)
JACKSONVILLE, FL 32208

City FL I Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of regisiereu\agem.

SIGNATURE GQILJU LLE 77707?7?/7\ ! f/“’DS

Sigrature, typad of princed name of registared agent at hﬁl if appheatio, INOTE: Rojistered Agent signature requinud when wirstating) /D‘r'\TE 1
FILE NOWI! FEE IS $150.00 9. Blection Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITE © | PD ] peiete HTLE . {Ochange  [J Acdition
HAME, THOMPSON, RICHARD D JR HAME
STREFT ADDRESS | 4923 TROUT RIVER BLVD. STREET ADDAESS
CITY-ST-7IP JACKSONVILLE, FL 32208 CITY-ST-ZiP
TiLE VP O3 pelete TME O Change [ Adgition
HAME THOMPSON, CLARIECE NAME
STREET ADDRESS | 4923 TROUT RIVER BLVD. STREET ADDRESS
ciry-s1-21P JACKSONVILLE, FL 32208 CITY-ST-71P
e T 7 Deteta TME [ Change [ Additicn
NAME THOMPSON, RICHARD D HAME
STREET sDOAESS | Y234 WAL NUT. STREET - -d CIRIETADDAESS - — o
CiTy -ST-7IP JACKSONVILLE, FL. 32206 CIFy-ST-ZiP
e : {J Datere TE [cChange ] Addition
HAME NAME
STREET ADURESS STREET ADURESS
ClY -1 29 CIry-S1-2IP
e [ Detete TIME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-51-21P
TITLE [ vetete TITLE O Crange 3 Addition
HAME HAME
STHEFT ADDRESS STREEY ADDRESS
CITY-ST-7IF CyY.53-ZP

12. | hereby certify that the information supphed with this filing does not qualify lor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is tue and accurate and that ry signature shall have the same legal elfect as il made under gath: that | am an afficer or director
af the corporation ar the receiver or trusice empowered [ execute 1his report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Black & 1 if
changed, or on an altachment wilh an addrass, with all other like empowered.

SIGNATURE: _ (lau e | Adnmpa, i/l J ! O

SIGNATURE AND TYPED OA PRINTED W\E OF SIENING OFFICER OR DIRECTOR ae Duylime Prsans &




