FILED

2007 FOR PROFIT CORPORATION ADr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000075857 ecretary of State
1. Entity Name 04-06-2007 90042 047 ***158.75
THOMPSON'S PAINTING CONTRACTOR, INC.
Principal Ptace of Business Mailing Address
5197 MEMORY LN 5197 MEMORY LN
MILTON, FL 32583 MILTON, FL. 32583
2. Principat Place of Business - No P.O. Box # 3. Mailing Address | l“"m "I I'm llln Ilm HI|| “m ||m |l||| I“I| MI! I"u lllllll " lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
20-2139385 Not Applicable
Zp Country Zp Country 5. Centificate of Siatus Desired Eg'zg:::;m"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

THOMPSON, JR
5197 MEMORY LN Street Agdress (P.O. Box Number is Nol Acceptable)

MILTON, FL 32583

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famillar with, ang accep!
the abligations of registered agent.

-] SIGNATURE

, typed o prinlad nama ol registered agent Bnd tie i eppilcaiue. (NOTE: Ragisiered Agani signature required when rensiabing) DATE
. FILE NOWINI FEE IS $150.00 3. Etection Campaign Financing $5.00 May Be
. . After “ay 1, 2007 Foe will be $550.00 Trust Fund Contribution. ]} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TILE [ change [ Addition
NAME THOMPSON, JR W NAME
STREET ADDRESS | 5197 MEMORY LN STREET ADDRESS
CITY-S1-2P MILTON, FL: 32583 CIry-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-71P CITY-ST-2P
e 1 delese TIME Ol Change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TMLE O Ddetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2P
TME [ petete TILE [ change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2F
TME . 3 Detete TITLE [ Change [ Addiiion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2e CITY-51-2P

12. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execute 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.

'SIGNATURE: S SV~ 9:4- 03-0)

.TURE AND TYPED OR PRINTED MA| SIGHING OFFICER OR DIRECTOR Daylrme Phone &

term



