FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0400001 5651 04-26-2006 90211 033 ***158.75
1. Entity Nama
THOMPSON PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address . . qn“ b q 1 J6
434 CANDLESTICK AVE NE 434 CANDLESTICK AVE NE
PALM BAY, FL 32907 US PALM BAY, FL 32907 US . .
T v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
- 74-3113775 Nt Applicable
Zip Country e Cauntry 5. Certificate of Status Desired O Eg';esq Sigtional
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name .
DESAULNIER, GENEVIEVE E Chrystie Thompaon)
2003 ALMA DR. Streat Address (P.Q. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904 -
M CandWEsTil Rwenue | ME
City Zip Code
Paim Bay FL [ 580

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida. | am lamiliar wilh, and accept
tha obligations of registered agent.

SIGNATURE &!ASL%Q 30(%%(\(\ Chauste Thommean VR L{LQB[(B{Q

SiqmluleLd of printad rwle of registerad agent and title IF apﬂl\cable‘ (NOTé: Registered Apent signature required when renstaling) ATE '
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [3 pelete TILE [ Change [ Addition
NAME THOMPSON, JEFFREY C RAME
STREET ADORESS | 434 CANDLESTICK AVE NE STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32907 CITY-§1-2IP
nie vP O Detere e [Jchengs [ Addition
NAME THOMPSON, CHRYSTIE M NAME
STREET ADORESS | 434 CANDLESTICK AVE NE STREET ADORESS
COv-ST-2IP PALM BAY, FL 32907 CITY-ST-27
THLE [T Delete TILE [ Change [ Adairion
HAME NAME
S TREET ADDRESS STREET ADDRESS
ClIy-S1-29 CITY-ST-2IP
THLE 3 pelete TITLE [Jchange [ Adailion
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-21P CITY-57- 2P
TILE O Delste TITLE [ Ghange  [7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IF CilY-ST-ZiP
TINLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. 1 hereby certity lhat the infarmation suppliec with this fiting does not quality lor the exemptions contained in Chapter 119, Florida Stawites. [ further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation or the receiver or trustas empowered (o execute this report as required by Chapter 607, Flarida Statutes: and that my name apeears in Block 10 or Bloek 11 #
changed, ¢r on an atiachment with an address, with all other like empowered. :

: Oqz Chngstie. Ty
SIGNATURE: «Q’DQSP) IV ey Areicens) L{l;)%!d\p 32)-4OG- Ry

SIGHATUREND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ' ‘Date

Daywme Pnone #




