S e FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000118783 01-16-2008 90047 034 ***150.00
1. Entity Name
THOMPSON HEATING & AIR, INC.
Principal Place of Business Mailing Address e ’
1234 WALNUT STREET 1234 WALNUT STREET , e '
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 N
e = Y A A
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0450158 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired (] Ei‘li;:f:dmo“al
6. Name and Address of Current Registered Agent 7. Name and Addreu of New Reglstered Agent

Name

THOMPSON, RICHARD D SR.

1234 WALNUT STREET Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206

City FL | Zip Code

his statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

J £ /f/a-uf

afent and Wtle || applicabie (NOTE: Regusiersd Agent signalure recured when reinslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Aaded lo Fees
10, QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TILE PD [ delete TILE [ Change [ Addition
NAME THOMPSON, RICHARD O JR NAME
SIREET ADDRESS | 4923 TROUT RIVER BLVD, STREET ADDRESS
Ciy-§1-2p JACKSONVILLE, FL 32208 CITY-51-2P
TILE VP [J Delete TILE O Crange [ Addition
NAME THOMPSON, CLARIECE HAME
STREET ADDRESS | 4923 TROUT RIVER BLVD. STREET ADDRESS
CITy-51-2IP JACKSONVILLE, FL 32208 CITY-57-2i7
IN1LE T 3 pelete TILE O change  [J Addition
NAME THOMPSON, RICHARD D NAME
STREET ADDRESS | Y234 WALNUT STREET STREET ADOHESS B
CIY-S1-7P JACKSONVILLE, FL 32206 Cy-51-2¢
TILE O pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-2IP CITY-$1-2IP
TIILE O Delete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
L ™ Detete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

12. | hereby certity that the information sypplied with this filing does not qualify for the exemptions contzined in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplerfEntd report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that [ am an otficer or director
of the corporation or the reced fepfempowered to executg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an attachmg Sflress, with all other lik powered.

5‘{ /,p,pf/

I’TIGHAYURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Dayi:me Phone #

SIGNATURE:




