2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000075857

1. Entity Name o~ F

THOMPSON'S PAINTING CONTRACTOR, INC.

ra

Principal Place of Business

5197 MEMORY LN
MILTON FL 32583

Mailing Address

5197 MEMORY LN
MILTON FL 32583

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90026 013 ***158.75

I

]

I

III

TN

"THOMPSON, J R
5197 MEMORY LN
MILTON FL 32583

1st MOORE CR2E034 (10/04}
City & State City & State 4. FE| Number Applied For
j_D - 2,, 5 q 5 8 5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Strest Address (P.C. Box Number is Not Accepiabte}

City

Zip Code

FL

the chligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Sgratye, yped of printed name of registerad sgent and e if apphcable

{NOTE: Regsterad Agent signature required when reinsiating)

DATE
8. Election Campaign Financing $5.00 May Be
Truest Fund Contribution. [ Added o Fees

AND DIRECTCRS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ pelete TLE [ Change [ Addition
NAME THOMPSON, J R Il NAME
STREET ADDRESS | 5187 MEMORY LN STREET ADORESS
CIry-s1-21P MILTON FL 32583 CITY-ST-2IP
THILE ] Delete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P - oY-ST-2P . . - - - )
TITLE O pslete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS i
iy-sI-2p T - Tt T T Neawsige | T T TS y T ToTT T
TiTLE [ Delete TITLE [0 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CITY-ST-2IP
TI1LE {J Delete TIne [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-ST-2IP
TLE 1 oetete THLE I change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fi!inéq
indicated on this report or supplemental report is true an

SIGNATURE:

does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that tha information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

b/

G5
- 0%- 05 Q95-12% |

ATURE AND TYPED OR

NG OFFICER OR DIRECTOR

Dale Dayirne Phane #




