2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000154763 Secretary of State

1. Entity Name

THOMPSON APPLIANCE REPAIR, INC.

Principal Place of Business Mailing Address
917 N 58 AVE 917 N 58 AVE
PENSACOLA, FL 32506 PENSACOLA, FL 32506

AR ORI T

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopieaFor

04-3782744 Not Applicabla

i . $8.75 Addrional
5. Certificale of Status Dasirad O Foe Required

€. Name and Addrass of Current Registerad Agent

5524 GARCONBLVD DO NOT WRITE
PENSACCLA, FL 32507 IN TH IS S PAC E

8. The above named entity submits this stalement for the purposae of changing ils registerec olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalre, typed or printad name of regisisred agant anc ttle if appicabie {NOTE: Ragistared AQant signalure requiad whan rensiating) DATE
]l "'ﬂ ;t‘u“‘;i"‘irﬂ::?x Faf
R el =
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe filded /v-nlil iLR_ o7 1500
After May 1, 2007 Foo will be $550.00 Trust Fund Cortribution. 0  Addedto Fees

10 OFFICERS AND DIRECTCORS |

MTLE D

NAME THOMPSON, GREGORY S

STREET ADDRESS | 917 N 58 AVE
CITY-51-2IP PENSACOLA, FL 32506

TiTLE D

NAME THOMPSCN, MARY E
STREET ADORESS | 917 N 58 AVE

CITY-ST-2IP PENSACOLA, FL 32506

TILE
NAME

v DO NOT WRITE

s IN THIS SPACE

SIREET ADDRESS
Ciry-S1-21p

nLe

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-2IF

12. | hereby certily that the information supplied with this hhng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmalion
indicaled on this report or supplemantal repart is trua and accurate and that my signaturé shall have the same legal aftoct as if made under oath; that | am an officer or direcior
ol tha corporalion or the raceiver or irustee empowerad Lo execule this report as required Ry Chapter 607, Florida Stalutes; and that name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ljke empowered. E‘fc -T- OMP Sﬁ
SIGNATURE; gZzzz % 2 keSIdeNT WY/ 7Y = et

OF SIGNING OFFICER OR DIRECTOR Dayime Prone

ANNUAL REPORT Jan 22,2007 08:00 AM




