FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000051549 N 92;?; GA1 =150 00

1. Entity Name

THOMSON CONSTRUCTION SERVICES, INC.

Principal Place of Busingss Mailing Address

464 CRYSTAL MIST ROAD 464 CRYSTAL MIST ROAD

PALM BAY, FL 32907 PALM BAY, FL. 32907

T IDARITR Ay

725 PITER. BLUD. 725 XPITEL A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 042820086 Chg-P CR2EQ34 (11/05)

City & State R Cily & State * 4. FEI Number Appiied For
ZA/ M TBA )f . PAM FAY) £l 20-0902685 Not Applicabia
32'?‘3-9 27 00“3\5 4 Z",’S 2507 Country s 4 5. Certificate of Stalus Desired [ Eeael:?tg Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMSON, ROBERT M .
464 CRYSTAL MIST ROAD ; . . Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

Ve - City FL { Zip Code

2

the cbligations of reg:stered agent

SIGNATURE

Signature, typed o Ermed flame ol reqisiered agent and tile if applica'ble (NOTE: Registered Agen! signature requirel when rginsiating) DATE
L 3 ) : : ‘ hl
FILE NOWII! FEE’ 5 $150.00 Qa EIeGl n Campalgn Fanancsng $5.00 MayBe
After May 1, 2006 Fee will be $550.00 |- ° Added to Fees
10, OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD I TITLE [ Change ] Addition
NAME THOMSON, ROBERT M NAME
STAEET ADDRESS | 464 CRYSTAL MIST ROAD STREET ADDRESS
CiTY-S1-2P PALM BAY, FL 32907 CITY-ST-7IP
TITLE [T peleie TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-§1-7IP
TILE [ potere TITLE [1crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IP CIry-§7-2IP
TiILE O pelete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§7-21P
TITLE O pelete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-ST-ZP
TMLE [ Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 111
changed, or on an attachment wit daress, with all other [k empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Prore # J




