-

:’2007 FOR PROFIT CORPORATION FILED

]

ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # P03000156677 Secretary of State
! Enily Name 02-15-2007 90050 017 ***150.00
THOMPSON ELECTRIC SERVICE, INC.
Principal Place of Businoss Mailing Address
5200 CHESTNUT RD 5200 CHESTNUT RD quuliru=v >
o T IR
2. Principal Place of Bu_s_incss;No P.O. Box # 3. Mailing Address _ _
5200 CHESTNUT ROAD 5200 CHESTNUT ROAD
Suite, Apl. #, alc. Suile, Apl. #, ote. 1st MOORE CR2ZE034 (10.’66)
City & State Cily & Slate 4. FEI Numbor Applied For
MOLI/VO, FL MOLJ/VO, F[ 61-1464008 Not Applicable
Zip Country Zip Counlry 5. Corlil [ Status Desired 0 $8.75 Additiona!
32577 ESCAMBIA 32577 ESCAMBIA - orliicate of Slatus Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURT THOMPSON, ANOTHY ANTHONY BURT THONPSOGN

PR, S AR T

MC DAVID FL 32568

City

WALNUT HI11 FL | 75545

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agentl.
sonsrone ANTHONY BURT T#OMPSOW%/WQN FEBRUARY 5, 2007

Sgnadure, yped o printed narme of registared agenl and e r a@( Wg-smmu Agenl sgnature mﬁ;eu when reinstating) DATE
1"
FILE NOWI!! FEE '§ $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
e o] 7 Delee I [ change  [] Addition
NAME THOMSPON, ALEXANDER NAMI
STREET ADDRESS | 5200 CHESTNUT RD STREET ADDAESS
CITY-ST-2IP MOLINO FL 32577 CiTy-SI-2IP
e vP O Delete TLE [ Change ] Adilion
NAME THOMPSON, FAYE NAME
SIREET ADDRESS | 5200 CHESTNUT RD SIREE] ADDRESS
CITY-ST-71P MOLINO FL 32577 CIlY-§1-/IP
TIHE 1 Detele TIME [ change  [J Aadilion
NAME . _ W NamE o _ _ i
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P ciy-SI- 2P
1ILE [ Delele TILE 1 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIIY-S1-1IP CITY-S1- 2P
TITLE ' [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIry-SI-2IP
ME J Delete T [ change [ Addilion
NAME NAME
SIRELT ADDRFSS STRTET ADDRESS
CITY-ST-2IP Iy -SI-2P

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or tho recciver of trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an aitachmanl with an address, with alt other like empowgred.

SIGNATURE: __/letincls o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER ORFIIRECTOR

FEBRUARY 5, 2007

Dare DBaytsre Phaone #




