2008 FOR PROFIT CORPORATION
ANNUAL REPORT

o

FILED

DC CUMENT # P04000015651

1. ty Name

THOMPSON PRESSURE CLEANING, INC.

Mar 21, 2008 08:00 A
Secretary of State

Principal Ptace of Business Mailing Address
434 CANDLESTICK AVE NE 434 CANDLESTICK AVE NE
PALM BAY, FL 32907 US PALM BAY, FL 32807  US

A RO R

03192008 No Chg-P CR2E034 (11/05)

d| 4. FEI Number Applied For

74-3113775 Not Applicable
5. Certificate of Status Desired m gggesqmm"“a'

~8. Name and Address of Current Reglatered Agert

THOMPSON, CHRYSTIE
434 CANDLESTICK AVE NE
PALM BAY, FL 32907
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SIGNATURE

8. The above named entity submits thts statement for the purpose of changing its reglstered office or registered agent, or both In the State of Florida l am I'a.rmllaf with, and accept
the obligations of registered agent.

Signatire, typad or printed name of registared aoant and Ut i aiahScable.

{NOTE: Rogistered Agent signaturs requirad whon 1enstating) DATE

PILE NOW!I FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10.

OFFICERS AND DIRECTORS

]

TME

NAME

STREET ADDRESS
Ciy- ST 2P

P
THOMPSON, JEFFREY C
434 CANDLESTICK AVE NE
PALM BAY, FL 32807

LE

NAME

STREET ADDRESS
CiTY- ST-2P

VP

THOMPSON, CHRYSTIE M
434 CANDLESTICK AVE NE
PALM BAY, FL 32007

TIME

NAME

STREET ADDRESS
CIY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
ChY-ST-2p
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indicated on il

s raport or supplemental report is true an

Chr

12. | hereby camfz that the information supplied with this filin g does not qualify for the exemptions contained in Chamer 119 Honda Statutas 1 further cemly that the unfOrmanm

i accurate and that my signaturs shall have the same legal affect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustea empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:




