2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

09, 2005 8:00 am

DOCUMENT # P03000145965

1. Entity Namg
MICHAEL THOMPSON, INC.

%
ecretary of State

09-09-2005 90028 014 ***150.00

Principal Place of Business

4416 SE 14TH PLACE
CAPE CORAL, FL 33904

Mailing Address

4416 SE 14TH PLACE
CAPE CORAL, FL 33904
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2. Principal Place of Business 3. Mailing Add;ﬁS
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Suite, Apt. #, etc. Suite, Apt. #, etc.

08182005 Chg-P CR2E034 (10/03

City Eiate City & State 4. FEI Number Applied For
. Scoon N> D oo Wt e < 57-1194465 Not Applicable

Zip Country ~\sy W™ | Zip Country "Dy " atus Desi $8.75 additional

(‘__ - ~re oS Q - =39 S 5. Certificate of Status Desired ;| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L\—-.‘L'\‘Fs\\a-\\ D06 SO0
Street Address (P.O. Box Numbgr is Not Acceptable) \
NONe D g s NSy

THOMPSON, MICHAEL
4416 SE 14TH PLACE
CAPE CORAL, FL 33904

.7

A City Q S W\&_ S FL Zi%iqgiq\g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am famitiar with, and accept

the obligations of ragistered agent,
SIGNATURE T—LA( \x\ PR = L\L =N\ \,\\.\_.L, <o~ \Se -
Signature, typed or pﬂrgﬁ namaof radstsr{agenl ai title If applicabla, {NQTE: Registerad Agant signature requirad when raingtating) CATE

9. Election Campaign Financing
Trust Fund Contribution,

N
FILE NOWH! FEM0.00‘\

Due by September 7, 2005

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [Change 3 Agdition
NAME THOMPSON, MICHAEL NAME .

STREET ADDRESS | 4416 SE 14TH PLACE STREETADDRESS | “N\2%e — PQ \M—X.S\c..-e& R o
orv-si-ZF | CAPE CORAL, FL 33904 it : CITY-5T-2P e TN N S . SN
NE [ celete TMLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TITLE [ oelete TITLE (O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-21P

TITLE [ petete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-5T-2IP

TILE 3 pelete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ST e Prcciti
ED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

23R-SNE WM

Daytrna Phone #




