2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000128373

1. Entity Name

THOMPSON & THOMPSON INSTALLATION, INC.

Principal Place of Business Maifing Address 4 Wy e ?\ {}'\3
AR e -
2674 SW FAIRGREEN RD 2674 SW FAIRGREEN RD © Q’{{L\‘,fc%\; '
PORT ST LUCIE FL 34987 PORT ST LUCIE FL 34987 C.") |.- \ i
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE ’ CR2ED34 (4/04) ‘
City & State City & State 4. FEI Number Applied For
4;1 =R by Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬂ‘\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"~ THOMPSON, CHRISTOPHER BT s ———y 1;\ -
2674 SW FAIRGREEN RD reet i {P.0. Box Number is Not Accepta E)
PORT ST LUCIE FL 34987
City FL Zip Cede

8. The above named enlity submits this slatement for the purpose of changing its registerad coffice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and tite if apphcatle. (NOTE: Registered Agent signature required when renstating) DATE

"FILE NOW"' FEE IS $550 00 $.607.193(2)(b), F.5., allows for the waiver of the $400.00

9. Electicn Campaign Financing $5.00 May Be

DUE BY September §;; late fee. By checking this box, the corperation certifies it o
Make.Check ‘ayable gor;lorida Dephnmen| ol State : did not receive prior notice. Fee to file is $150.00. = Trust Fund Corribuition.  [] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 13
TALE D [ pelete TTLE [JChange [ Addilion
NAME THOMPSON, CHRISTOPHER NAME S04 1 5049 7O
STREET ADDRESS | 2674 SW FAIRGREEN RD STREET ADDRESS 1{}_ DS.-"U‘*"“DID:‘“*’"DUB **13, . m
CITY-S3-2P PORT ST LUCIE FL 34887 CITY-ST-2IP
TTLE D O delete TILE [ change  [J Addition
NAME THOMPSON, INDRA NAME
STREET ADDRESS | 2674 SW FAIRGREEN RD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34887 CrTY-ST-21P _
e D Delete e [JChange [ Addition
wmee | - ~— pr o
STREETABDRESS | . _. . . — e e STREET ABDAESS e e - .
CITY-5T-7P CITY-ST-2IP
TITLE O telete T [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TITLE 3 Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ] CITY-5T-21P _
TLE : [ pelete TILE [JcChange [ Additian
NAME NAME
SYREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup ntal report és true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recepher or trusjge empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme! ith an ddress, with allfotherflike empowered.

SIGNATURE: aAftbr / 7//5 / ot

SIGNATUHE AND TYPED OH PRINTED NAME OF QO*MG OFFICER OR DHRECTOR Cats Oaytime Phone #




