2007 FOR PROFIT CORPORATION
) - ANNUAL REPORT (AR) FILED

DOCUMENT # P03000135758 Mar 26, 2007 08:00 AM
1. Entty Namo Secretary of State
THOMPSON ROOFING, INC.
Principal Place of Businoss Mailing Address
PO BOX 1087 PO BOX 1087
m o H“\)H’ m “)II mn “m IIN ||m ““l “m |nn l“l\ |n|l \mmn'"’ \
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suile, Apl. #, clc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/08) ‘
|
Cily & Siale City & Stale 4. FEI Number § | Applicd For ‘
20-1361112 ’Nol Applicable
ap Couniry e Couniry 6. Cerlficale of Status Deasired | gese.gesml:?:{;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant

Name

THOMPSON, RALPH J
18650 U.S. HWY 441 Sirel Address (P.O. Box Numbar is Not Acceptable)

MT. DORA FL 32757

City FL ‘ Zip Code

8. The above named enlity submils this slalement for (he purpose of changing iis regisiered office or registercd agenl. of both, in the Stato of Flerida. | am lamiliar with. and accept
lhe obligatons of rogistored agent.

SIGNATURE

Seyenture, yned of prnied nara o reguiered ager! and filg r aophoatle, (NOTE: Regrstured Ageni signatiire required wien rainstabing) DAITE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. [  Addedto Fees

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

. PD [ Detere It [ Crange [ Adailion

i THOMPSON, RALPH J NAKA LIDOONRED 1B e

siar 1 anr ss | PO BOX 1087 SUELLADDELSS i Ué }ﬁ’?"ﬁ‘j{ e R e TR Ty O
1403070006700 150,00

ciy-sie | TAVARES FL 32778 CIY-ST-71F - .U '

I [ Delete e [ change [ Addition

HAME NAME

SIRLET ADDYE S5 SIRCET ADDRESS

CIY-$1-2IP CINY-S1- 7

i 3 N o - 3 Change [ Adardion '

NAMC NAME

STREET ADDIY S SUMET ADDRE 85

CITY-$1-p CIY-5T- 2

iy 1 oatere it M change [ Adgiton

NAME. NAMT

STREET ADHESS ) STREFT ADDRESS

CITY - SI-21P CIY-ST-2IP

i 1 Dalete L Olchange [ Additon | |

NAME NAME

STRIET ADDRLSS SU0CT ADDRESS

CITY-51-711 CIY-S1-2IP \

L [ pefele I [l Change ] Addilion |

NAMI NAME

SULEI AL SS SINLT ADORESS

CITY- 81701 CIY-$1-21P

12. | heraby cortify that the infarmation supplied with this filing does nol qualify for Ihe oxemplions contained in Soction 119, Flonda Statutes. | further centify thal the nformation
indicated on this report or supplomental roport is rue and accurate and thal my signalure shall have the same legal cffect as if made under oath; that | am an officer or diractor
of the corparation or the recaiver or truslee cmpowered 1o execule this roport as roquired by Chapter 607, Florida Slalulos; and that my name appoars in Block 10 or Block 11
if ¢hangad, or on an attas ent with gn address, wilh all ather ke empowered.

SIGNATURE: ﬁ/@&'mw- Z-1%-07 CA-G16-Q1H2

e rrn e s e ol T om o T Ere A T i M e AR e ol P ARAI P I O Ed BT AT Mala Mavhirrg Phires &

A3




