2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124668 Feb 04,2008 08:00 AN
; P iy
1. Eniy Nans Secretary of State
JOHN THOMPSON'S PAINTING, INC.
Priecipal Plass ol Businass Mailing Address
10448 ORANGE BLOSSOM LANE 10448 ORANGE BLOSSOM LANE
T T HII”II‘ m ||‘|| Hm ||”’ ||m ||m“|'| "l“ m}l Iml |H|”|”||‘ “ ‘ll’
2. Prngipal Plece of Business - No P.O. Box # 3. Maling Addroess
Sae. ApL . €16, S Apt i, @G 1st MOORE CR2EQ34 (10407
City & Stata City & Staie 4. FE! Numiber Appiigd For
11-3707360 Not Apchcable
AU Z. C .
2w Cauniry b Loy 5. Cerlificale of Status Desirad (] $8.75 acaiional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, JOHN M , - —
10448 ORANGE BLOSSOM LANE Srreel Address (P.O. Box Number is Nar Anceptatile)
SEMINOLE FL 33772

City FL Zip Code

8. The ancve named entily sisbmirs this statement *or iha puroese of charging 11s registered olfice or rejisterad agent. or 8ot in the Swate of Fierida 1 am familiar with, and accept
the obtigalions of registerad aaeni,

SIGNATURE

Ggntuas Lepend on prsred e S el aerlavi e T o zanie, NSTE Fegisu s AZUrLE I durt “egunri] what® “gpy it g DATE

"ILE NOW!!: FEE 15 $150,00-°

9. Election Campaign Finarcing $5.00 May Be |
Trust Furd Genmizution.  [] Added to Fees

; Mak‘e Check Payable to Florsda Departmem of Sta!e

10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

NHE D 3 paete TiF O cChenge  [] Addihon
HaNE THOMPSON, JOHN M HAME

STREET ADDRESS | 10448 ORANGE BLOSSOM LANE ©iREFT ADDRESS

STy -ST- 717 SEMINOLE FL 33772 ity -3T-2ip

e O toete TILE {71 Aaditen
M HAKE

STREET ADDRESS STAFFT ADGRESS

CITY-51- 71 CITY-§i- 1P

L [ peeie TILE M Change (7 Addition
AN HEHL

STREET AQDRESS STAEET ADIRESS

CITY-3T-21P CITy-51-2IF

I {1 Deete MLt O Charge [ Acdition
TAME HAML

STREET ADORESS STHLET ADIJALES

LHy-S1-ap CIY-S1-4P

ML T peate T G changs T Aadilion
HAME HANL

SIRIEY ADLRESS STREET ADGRELSS

GilY-81-40 CIry-51- e

s [ nesate e [ Change [T Adehhon
HEME HEME

STiREET ADDRESS STRLLT KDORLES

oIy SE 7P Civ-31 o

12. | hereby certify mat tha information suoeied with this filing does net qualfy fur the exempelons contamned in Secbon 118, Florida Staiutes. | {uriner certify thal the inlormation
indicated on this report or supplernental report is true and accurate ane that my signeture snall have the same legal efiect as ihinade under cath: that | am an atficer or director
of the corporaiion of the receiver or trustee ampowered 15 execute this report as required by Chapier 607, Flonda Setutes: and h(u iny name appaars in Block 10 or Block 14
il charged, or on an attachment with an addiess, with all cther bke empaworss

e QSG«a/ M TZOMAD | a+/iezr

INTED NAME OF SIGNING OFFICER R DIRECTOR [FXRY) Cw it ow

SIGNATUR

SIGNATURE AND TYPED OR



