2006 FOR PROFIT CORPORATION
_» ANNUAL REPORT (AR)

FILED
Feb 15, 2006 8:00 am

DACUMENT # P04000115510

1. Entity Name

THOMPSON INCORPORATED OF SW FLORIDA

Secretary of State

02-15-2006 90048 020 ***150.00

Principa! Place of Business

322 GUNNERY ROAD

E

L%HIGH ACRES FL 33971
U

Mailing Address
322 GUNNERY ROAD
E

LEHIGH ACRES FL. 33971
us

T

2. Principal Place @i Business

i wn e S

3. Mailing

121 m%ﬁ/ﬁwnﬂm—ﬁ

THOMPSON, BRENDA J
322 GUNNERY ROAD

E

LEHIGH ACRES FL 33971

e e [,

Suite. Apl. #, e?‘. Suite, A%tc‘ 1st MOORE CR2E034 (10/05)
ity & State City & State 4. FEI Number Applied For
‘G h Wﬁ A AA/;/) A, S 01-0549473 Not Applicable
7 s . 7
Zip Countyy Zip Country i ) $8 75 aAdditional
. f: f .
7 347/ 3 3‘1_11 ¢ 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

e e b A e

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above name

f changing its registared office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

(NOTE Regmteran Ageel smnanure reaured when sonstaling}

QATE

9. Election Campaign Financing
Trust Fund Contribulion. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . [ belete TITLE [ crange [ Addition
NAME " .|THOMPSON, BRENDA J* NANE
STREET ADDAESS | PO BOX 51063 : STREET ADDRESS
ory-st-2@ L FQRT MYERS FL 339‘94‘"' CITY-57- I
TITLE S [ Delere TITLE [ Change 3 Addilion
NAME THOMPSON, ANDREW M SR HAME
STREET ADDRESS PO BOX 51063 STREET ADDRESS
cny-s-2k 3L EHIGH ACRES FL 33936 - oy-stae F
_obme_ v ) [ UL 0 ! S 1111 SO e _ — . ].Changa_ __[1 Addition
NAME THOMPSON, MATTHEW A NAME
STREET ADDRESS | 2913 SW 37TH STREET STRLET ADDRESS
Or-ST-ZP | EHIGH ACRES FL 33936 CiTY-§1-2P
TLE D ﬂjﬁ!ele TIILE Ochange O Addition
NAME GUNDERSON, HAROLD W NAME
SYREET ADDRESS | 6810 MARNA ROAD STREET ADDRESS
CITy-51-2IP FT. MYERS FL 33817-8719 CITY-§7- 217
TE (3 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7P
THLE [ celete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oITY-ST-2IP

it changed, or on an attachment with an a

SIGNATURE:

12. | hereby certity thal the information supphed with this filing does not qualify for the exemnptions contained in Section 118, Florida Statutes. | further certify that the intormation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that i am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11

ress, with all other like empowered.,

———

[ a8

RRA-0k 235343/ PRY

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Tale Daytime Phone #




