2008-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000075857

1. Entity Name
THOMPSON'S PAINTING CONTRACTOR, INC.

Apr 28,2008 08:00 AM
Secretary of State

Mailing Address

5197 MEMORY LN
MILTON, Fl. 32583

Principal Place of Busingss

5197 MEMORY LN
MILTON, FL 32583

DO NOT WRITE IN THIS SPACE

000 0 1

01152008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied Fot
20-2139385 Noi Applicable
' . $8.75 Adaitional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

THOMPSON, JR
5157 MEMORY LN
MILTON, FL 32583

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, ana accept

the obligatiens of registered agent,

SIGNATURE

Signatura, typed or prried name of regmiared agem and bile 1 applicatie

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

{NOTE: Registeresd Agedt signature requred when renstatng) DATE
$5.00 May Be
Addad 1o Feos UODO0RILES32

o LA A | 0 ST S T T A I 1 o Tl N e B .18

10. QFFICERS AND DIRECTORS |

THILE . D

NAME THOMPSON, J R I
STREET ADDRESS { 5197 MEMORY LN
CiTY-5T-2P MILTON, FL 32583

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CiTy-5T- 2P

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIFY-51-2P

TILE

NAME
STHEET ADORESS

CITY-57-ZP i

LT IO O UL U LIV O

DO NOT WRITE
IN THIS SPACE

12, | hereby certily thet the information supplied with this filirg does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
] ’ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

ot PN e %g-O"
SIGNATURE:\\ =X . J R Thomoss -0k Ryon,
BIGMATURE AND TYPED NAME OF BIONING OFFICER OR DIRECTOR Dats Daytrme Phone #




