ANNUAL REPORT

2005 FOR PROFIT CORPORATION

e

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P04000015651

1. Enlity Name

THOMPSON PRESSURE CLEANING, INC.

04-08-2005 90054 014 ***158.75

Principal Place of Business

434 CANDLESTICK AVE NE
PALM BAY, FL 32907 US

Mailing Addrass

434 CANDLESTICK AVE NE
PALM BAY, FL 32907 US

- o e wr e A

2. Principal Place of Busingss 3. Mailing Address

AR

Suite, Ap, #, elc. Suite, Apt. #, elc.

04052005 Chg-P CR2ED34 (10/03)
City & Siate City & State 4. FEl Numnber Applied For
’—lq"‘ 3‘ l 31_\ 5 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name

DESAULNIER. GENEVIEVE E

2003 ALMA DR.

Sureet Address {P.0O. Box Number is Nol Acceptabie) It =

WEST MELBOURNE, FL 32904

City

FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

‘:‘»q"u:u-'a‘ ypad or printed name of regustered agert and Wi i anslicatle.

{HCTE: Ragestermd Agent sigrature raquied when :anstatng)

DATE

B
R

'FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust qu‘ld Contribution. | Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . L " O velete e 3 Change [ Adeition
NAME THOMPSON, JEFFREY C HAME
STREET ADORESS | 434 CANDLESTICK AVE NE STREET ADDRESS
CiTY-S1- 4P PALM BAY, FL 32907 CITY-ST-21P
TTLE VP 73 Dalete TILE Jchange  [F Audition
NAME THOMPSON, CHRYSTIE M RAME
STREET ADDRESS | 434 CANDLESTICK AVE NE STREET ADDRESS
CITY-51-2P PALM BAY, FL 32907 CITY-81- 22
JITLE [ Delets FIILE [ Cchange [ Addition
HAME HAME :
STREET AGDRESS - - STREET ADCRESS )
CITY-51-2P CiTY-81-2P
TiTLE 3 Delete Tns [ Change {7 Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-5T-2P CITY-§T-2IP
TTLE T Detete TITLE [ Change [ Acdition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI-71p
TITLE - 3 petele TMLE [ Change [ Adéition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
cire-§T-2P | CHY-S1-ZIP

12. | haraby certify that the information supplied with this filing does nol quality for the exsmption stated in Section 118.07(3)(1). Florida Statutes. | further cartify 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 corporalion or Ihe raceiver or rustee empowered 10 executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like empowered.

Dayisre Phona




