2606 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P63000124668

1. Enthy Name
: JOHN THOMPSON'S PAINTING, INC.

H
[

Principal Place of Business Mail‘\ﬁg Address
10448 ORANGE BLOSSOM LANE

10448 ORANGE BLOSSOM LANE

FILED
Feb 01, 2006 08:00 AM -
Secretary of State

2. Prmcpal Plice of Business 3. Madiing Address ’
Suis, Apt &, elo. o Suite, Apt. #, elo. ist MOORE CR2EG34 (10/05)
City & Siate T 1 Ciy&Sate 4. FEI Number Appiied Far
11-3707360 Mot A;_’\!,’.\(!;T-Ef-'
Zip Courtry Zip - Country $8.75 Acditiona

5, Cerbhcate of Stalus Desirpd

0

Fee Required

€. HMame and Addréss of Current Registered Agent

“7. Name and Address of New Registéred Agent’

THOMPSON, JCHN M
10448 ORANGE BLOSSOM LANE
SEMINOLE FL 33772

Name

Steeet Address (P J. Box Number is Nat Acceptable}

City

FL l Zip Code

the obigations of regusterad ageat.

SIGNATURE

8. The above named entity submits this staternent for the purpoese of changing its registered _éifffce ar registered agent, or bath, in the Stale of Florida. | am famiar with, and aceept

SinAILIE Iped O DANICE Nama o rogratarer Agant and 1k f applicabie INOTE Fegislered Aon signaiute ronuhag wWien senstabng

DATE :

FILE NOWII! FEE JS S150.00 @
After May 1, 2006 Feo Will Be $550.50

9, Slectan Gempaign Financlng  $5.00 May =

Trust Fund Comribubor.  £J Agdded to Fees

Make Check Payahle to Florida Departmint of State
10, OFFICERS ANO DIRECTURS 11 _ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRLE D T Delete RILE O Change  [JArm
NAME THOMPSON, JOHN M MAME
STALETADDALSS 110448 ORANGE BLOSSOM LANE STRCET ADDRESS A {}B T
.51~ -§i- £ .
COVSTIP (SEMINOLE P 35772 _ oy st e MR e ymg 00
Time 3 Delete e [ cmange [ addi
MAME HAME
STREET ADDARESS STAELY ADDRESS
Lcmr-sr- ap oY - ST- 1
e - 7 egete T O3 Conge. [ Ao
? MEME NAME
JREET ADORESS STALET ADDRESS
| -ST-7p LOTY-ST- 1P
TIE o {3 Delete TRE 3 Ctnge Adit
NAME NREE
STREET ADDRCSS SIRELT ADDRESS
CY-§T- 2P GifY-5T- 2P
e ] 3 efete TiE Ol Ctacge. L] A
NAME MAME
STREET AQORESS STAEET ADDRESS
GITY-$T- ZiP eIy -ST. oip
e = e ) Dchange  []a&
NAME NAME
STREET ADDAESS STREET ADDRESS
LTy -57- 0P § Civy-8T-21P
12. 1 hereby certily Inal the iptormalion supphed with this Hing poes ot quallly for the exempiians contained in Section 118, Floride Statutes. 1 further certy that the informatior
Indicated an dus repoft or supplemental report is true and accurate and that my signature shall bave the same iegal effect as i made under ozth, that { am an afficer or direci
of the corporation or e (eceiver or yustee empowered to execute this report as raquired by Chapter BO7, Plorida Statutes, and that my name appears in Block 10 of Black 1
it changed, or on an attachment wijk an address, with ther hiee empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiENING OFFICER OF DIRECTOR




