2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 03, 2006 8:00 am
DOCUMENT # P03000127407

+. Entity Name
THOMAS W. THOMPSON, INC.

Secretary of State

05-03-2006 90250 015 ***150.00

Principal Place of Business

205 N LAKE AVE
AVON PARK, FL 33825

Malling Address

205 N LAKE AVE
AVON PARK, FL 33825

VUUVIUVUY

DR

2. Principal Place of Business 3. Mailing Addr ‘
eo sabpr € Loko
Suite, Apt, #, elc. Suite, Apt. #, atc. 05012008 Chg-P CR2E034 (11/05)
Chy & State ity & § . 4. FE1 Number Applied For
R% Qﬁe P A’R K r/L 20-0607800 Not Applicable
e Country Z%qu g\{ .at r{\\(l,p(l S_. 8. Certificate of Status Desired O gg:fq L‘:dr:;m""

8. Name and Address of Current R

3 Agent

L4

7. Name and Addross of Now Reglstored Agent

THOMPSON, THOMAS W
205 N LAKE AVE
AVON PARK, FL 33825

Name

Street Address (P.O. Box Number i3 Noi Acceptabie)

City

FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or reistered agent, of both, In the State of Florida. |1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, fyped or prndad name of regr ngent and ttie f {NOTE: Regated AQan mgnatuae radqured when ranstaing) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $330.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O Detete TLE Ochange (] Adcition

NAME THOMPSON, THOMAS W NAME

STREET ADORESS | 205 N LAKE AVE STREET ADDRESS

CiTy-ST-2P AVON PARK, FL 33825 CITY-§7-2P

e s Amm LE Clcrange (1 Acdtion

NAME HERNANDEZ, FERNANDO NAME

STREET ADORESS | 133 N, BUTLER AVENUE STREET ADDRESS

CITY-ST-2P AVON PARK, FL 33825 Cny-s7-2P

Mg O detete TE [dchange [ Addtion

HAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1. 2P CiyY-S1-2°P

e 7 petete TME O change [ Addition

NAME NAME

STREET ADORESS STAEET ADDAESS

CIY-S1-2P CATY-ST. 2P

TIE 1 petete ILE ClcChange [ Addhion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

TITLE [ petete TMLE O change [ Addition

HAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report of supplernental report is fue and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or diiector

of the corporation or the teceiver or Irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s rifcsic w 10157F %omm o —CHotnPs ot

u@mwmmmﬁmmcﬁmmmmm

<.l 2006 (863) 420002

Defytime Phone #




