FILED

Feb 21,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-21-2007 90020 027 ***150.00

DOCUMENT # P03000128352
4, Enlity Name
CARL THOMPSON ELECTRIC OF QUINCY, INC.
bUl1lveed
Principal Place of Business Mailing Address
3325 SOLOMON DAIRY RD PO BOX 55
QUINCY, FL 32352 QUINCY, FL 32353
R e A O
Suite, Apt. #, elc, Suite, Apt. k. elc. 02152007 Chg-P CR2ZED34 (12/06)
City & Slate City & State 4, FE| Number Applied For
32-0098272 Not Appticable
Zip Country &P Country 5. Certilicate of Siatus Desired [} gese Zesql’:?:;m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, CARL A
3325 SOLOMON DAIRY RD Street Address (P.O. Box Number is Mot Acceplable)
QUINCY, FL 32352
Cily FL | Zip Code

8. The above named entity submits this stalement for lhe purpese of changing its registered ollice or registered agenl, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnalure, yped cr preled name of teqistered agent and (itie il Ap0kcanke (NOTE Regwstarad Agent fignature 1equiren when isnclabng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.irwancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. [ Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelae Lk [ Change [T Addition
HAME THOMPSON, CARL A NAME
STREET ADDRESS | 3325 SOLOMON DAIRY RD STREET ADDRESS
CITY-ST- 2P QUINCY, FL. 32352 CITY-S1- 2P
TITLE \' O Delele IS HA Change [ Additien
NAME SULLIVAN, TROY W NAME
SIREET ADDRESS | 45 LITTLE CREEK DR s aness | 1909 Sharon Road
orv-sr-2f | CRAWFORDVILLE, FL 32327 CITY-51.2P Tallahassee, FL 32303
TIILE 8 ] Delete TITLE KXohange [ Acdilion
NAME DIRKSEN, MICHAEL R NAME
STREET ADORESS | 1533 N. MISSION RD., APT FF-1 sreeet aooress | 2861 Solomon Dairy Rd.
ore-st-2p | TALLAHASSEE, FL 32304 ev-s-zp | Quincy, FL 32352
THLE [ Detete TILE [J Change [ Addition
HAME NAME
SIAEE | ADDRESS SIRELT ADDRESS
CliY-Si-ap iy 51-2IP
TiLE O petete THiLE [ Change [ Addition
NAME NAME
STREE T ADDRESS SIRELT ADDRESS
CiiY-S1-2IP CHY 51 4P
1ILE O etete Lk [JChange [ Additien
HAME NAME
SIREET ADDAESS STREE T ADDRESS
CITY-SI-2F CITY-S1- 4P

12. 1 hereby certify that the intormation supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Stalutes. | further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachmen! wilh an address, with all other like empowered

SIGNATURE: ‘Z/ %t___,_\ CARC THOwPsed Q40071 (p L &6 2

SIGNATURE AND T¥PED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytme Phone ¥




