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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000128352

1. Entity Nameg
CARL THOMPSON ELLECTRIC OF QUINCY, INC.

Principal Place of Business Maing Address
3325 SOLOMON DAIRY RD PO BOX 55
QUINCY, FL 32352 QUINCY, FL 32353
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4, FEI Number

32-0098272

Appliad For
Not Applicable

8. Certificate Di Status Desired O $8.75 Aaditional

Fae Required

6. Namuo and Addrass of c:urrant Ragislarod Agent

THOMPSON, CARL A
3325 SOLOMON DAIRY RD
QUINCY, FL. 32352
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8. The above named entity submits this statemant for the purpose of changing its reglslsred ofhce or reglsrered agent, or bolh in lhe Slale of Flonda l am familiar with, and accept

Ihe obligations of registerad agent.

SIGNATURE
Signalure, typed or ponted name of regaiaied agent and ube i appkcznle (NQTE, Regrsterad Agent signatyra required when reingtating) * DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trus1 Fung Contnpution Added to Fees
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NAME THOMPSON. CARL A GAREEN "“i;; ! v : : ] ;&; T 4 t;l A ‘3 ' Al

STREET ADDRESS | 3325 SOLOMON DAIRY RD
GIY.S1-2P QUINCY, FL 32352

LE A

NAME SULLIVAN, TROY W

STREET ADDRESS | 1902 SHARON ROAD
GITY-ST-2IP TALLAHASSEE, FL 32303

iR S

NAME DIRKSEN, MICHAEL

STREET ADDRESS | 2861 SOLOMON DAIRY RD
CITY-57-2IP QUINCY, FL 32352

1ITLE

NAME

STREET ADDAESS
CITY-SI-2IP

1IILE

NAME

STREET ADDRESS
Ciy-S1-21P
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12. | heraby certily hat the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Flouda Statutes | further cemfy ihat the informaticn

indicated on his report or supplemental report is true and accurate and that my signature shall have the same

logal elfect as if made under oath; that | am an officer or director
of ihe corporalion or the recgiver or Iruslee empowered to execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attac Mu{her like empowered.
SIGNATURE: CARL A”ho@)ﬁon

1-25-0% 027854 2.

SIDNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate

Daytme Pnong #




