| FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

B
DOCUMENT # P03000134818 07-25-2005 90105 021 **7150.00
1. Entity Name
THOMPSON SIDING, INC.
Principal Place of Business Mailing Address
4353 GALT CITY RD. 4353 GALT CITY RD.
MILTON, FL 32580 US MILTON, FL 32580 US
PR R O 0P A i
Suite, Apt. #, elc. Suite, Apt. #, elc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0418858 Not Applicabla
Zp Country zip Country §. Certificate of Status Desired g ?ese_g;quﬁ:!;jtional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, CHARLES E
4353 GALT CITY RD. Street Address {P.C. Box Numbser is Not Acceptable)

MILTON, FL 32580

City FL [ Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and title if appiicable. (NOTE: Ragistarad Agent signature required when refnstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septomber 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P [ pelete TITLE []cChange [ Addilion
NAME THOMPSON, CHARLES E NAME
STREET ADDRESS | 4353 GALT CTY RD. STREET ADDRESS
CITY-ST-2IP MILTON, FL 32580 CITY-ST-21P
TITLE VP [ petate TILE [ Change  [T] Additin
NAME THCOMPSON, ROBERT A NAME
STREET ADDRESS | 4117 LAWRENCE AVE. STREE) ADDRESS
Ciry-St-2IP PACE, FL 32571 CITY-§T-21P
TILE [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY ST.2IP. . - - CITY-§T-2P — - — e — -_— -
TILE [ pelete TIMLE {(JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-S1-2IP
TLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE {J Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CIFY-5i-2IP

12. t hereby carlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fliorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or tr ldeg empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ar like empowered.
- Pl
7-20-3 &b -{-2354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Omia Daytime Phone #

SIGNATURE:




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 12, 2005

THOMPSON SIDING, INC.
4353 GALT CITY RD.
MILTON, FL 32580 US

SUBJECT: THOMPSON SIDING, INC.
Ref. Number: PO3000134818

S e ———— . - - [ - _ - J— ————— e _ -

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

The fee to file the profit annual report is $150.00 plus $400.00 late fee for a total
of $550.00. If a certificate of status is desired, please add an additional $8.75.

The only provision the Division of Corporations has for waiver of the $400.00 late
fee is if the annual report notice was not received. A letter stating this fact must
accompany the completed annual report.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner

- ~BeniorSection Administrator— =————— Letter Number:-605A00045972—

'de?clbtf did not receive. Jhe
Card Ll(iﬂs him  annwad r‘c,[’)or‘l"

anol 'rCC- were alu.e, wundd  aller

June 2005, ?[e_qs& waive late

‘S\LC—. —
Ihorde Wi B
@J«ﬂ#}

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



