FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000051549 04-26-2003 90151 003 ***150.00
1, Entity Name
THOMSON CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
464 CRYSTAL MIST ROAD 464 CRYSTAL MIST ROAD
PALM BAY, FL 32907 PALM BAY, FL 32907
S v A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172005 Chg-P CRZEG34 (10/03)
City & State City & State 4. FEI Number Applied For
: 20 —0902685 Not Applicable
zp Couniry zp Country 8. Certificate of Status Desired O ?%;?qa?:dmw
8. Name and Address of Current Ragistersd Agant 7. Name and Add of New Registered Agent
Name
THOMSCN, ROBERT M i
464 CRYSTAL MIST ROAD Steet Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am femillar with, and accept
the obligations of registered agent. ~ .

SIGNATURE :
Signatzs, typad or prinied name of registered agent and itk if appheabie. (NOCTE: Registered Agant ugnate required when reneiatng} DATE
FILE NOWI!! .FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete Lt DCchange [ Acdition
HAME THOMSON, ROBERT M NAME
STREETADDRESS | 464 CRYSTAL MIST ROAD STREETADDRESS
CITY-5T-2P PALM BAY, FL 32907 Cmy-5T-2P
TE 7 Delete TIE [ cChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e O petete LisF (JcCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TILE O pelere TITLE O change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P orrY-ST-2P
TME O Delete TITE [ change (] Addition
HAME NAME
STREET AQDAESS STREET ADDRESS
CITY-ST-2P cOY-sT-2P
TINE ) ] pelete TINE O crange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDHESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?’?3)&)_ Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repott 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 the receiver or lustee empowered (o execute this report as required by Chapter 607, Porica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with gikpther like empowered.

SIGNATURE:




