FILED

2007 FOR PROFIT CORPORATION May 08,2007 8:00 am
ANNUAL REPORY Secretary of State

DOCUMENT # P05000015711 05-08-2007 90106 001 ***300.00

1. Enlity Name
R&D THOMPSON HOME SERVICES CORP.

Principal Place of Businass Mailing Address 6 80 1 3 7 09

3176 NW 88 AVE 3176 NW 88 AVE

#806 #806
SUNRISE, FL 33351 SUNRISE, FL 33351
e U ARG AU B I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apptied For
20-2472522 Not Applicable
,Ep_Mq __Country Zip Country 5. Certificate of Status Desired B E‘i';gﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
THOMPSON, RICK A
3176 NW 88 AVE Street Address (P.O. Box Number is Not Acceptable)
#806
SUNRISE, FL 3351
City FL Zip Code

8. The abave named entity submils this statement for the purpase of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the abligations of registesed age,
SIGNATURE MC/& "/DZMA?W’ C‘/ / 2/ / =)

‘§igrature. typad of Orinted name ﬂegisterec agent ang tige § Aapplicabie. {HOTE: R#’s:ered AGEr! SIGNAtUIE 180UF 0 WHan TenSianng | DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE P O Delete TILE (O Change [ Adeitien
NAME THOMPSON, RICK A NAME
STAEET ADDRESS | 3176 NW 88 AVE #806 STREET ADDRESS
oTy-51- 20 SUNRISE, FL 33351 CITY-S7-2IP
TITLE VP [3 Delete TITLE {1 Change [ Addilion
NAME THOMPSON, DAMARIS G NAME
STREET ADORESS | 3176 NW B8 AVE # 808 STREET ADORESS
CITY-ST-2IP SUNRISE, FL 33331 CiTY-57-21P
TITLE [ telete TITLE [ Change [ Acdition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CivY-57-2IP
TILE 0 Detete TE O Change (] Adaition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-21P CITY-ST-21P
THLE [ Delee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- S1- 2P
TMLE O oelete TITLE O chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or 1he receiver or trustee empowered to execute Lhis report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allaW&s. with all other like empowered.
SIGNATURE: %—;e,——— /Q A D;ama:w DC'/,/z*/é?

&7 GNATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFCER OR DIRECTOR 7/

Dayiime Phione #




