FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000068398 03-07-2006 90003 015 ***150.00

1. Entity Name

THOMPSON ALUMINUM, INC..

Principal Place of Business Mailing Address -

1900 LOGSDON ST 1900 LOGSDON ST ~ _

NORTH PORT, FL 34287 _ NORTH PORT, FL 34287 )

s s LT e
Suits, Apt, #. elc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

2-leooo 27 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired a fese.;esq :::!:‘;tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, JASON
1900 LOGSDON ST Strast Address (P.C. Box Number is Not Accaplable)

NORTH PORT, FL 34287

City FL l Zip Code

8. The above named entity submils this statement for the purgose of changing its registered office or registerad agen, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registersed age| Q’Kﬁ

Lo Pres. 3-2-06

SIGNATURE +
Signature, lypad or pnntad name | regiatered agent and ting if applicabla, {NOTE: Registared Agent signature requircd when rainstating) DATE
.FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE PSD (7 Delete nLE [ change [ Agdition
NAME * | THOMPSON, JASON NAME
STREET ADORESS. | 1900 LOGSDON ST STREET ADORESS
CITY-$T-2IP NORTH PORT, FL. 34287 CITY-ST-2IP
mee vTD O pelete TILE [ Change  [] Addilion
NAME " THOMPSON, CHRISTOPHER NAME
STAEET ADDRESS | 3486 JOHANNESBERG RD STREET ADDRESS
CITY-S1-2IP N PORT, FL. 34288 CITY-ST-2IF
THLE 1 Delete JNLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-51-2P
LE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CitY-S1-2ip
TILE O velete TITLE [J Ghange {7 Addition
NAME NAME
STHEE] ADDRESS STRELT ADDRESS.
CITY-S1-2P . CITY-ST-21P
TLE I pelete JIILE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-2P

12. ) hereby certify that the informaticn supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is irue and accurale and that my signature shall have 1he same legat effect as it made under oath; that { am an officer or director
of the corporation or the recaiver of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: Qx—-—' 2 (_'J Jasoo RTrHowpsed 3-2-0p 991-23Y4- 5088

NATURE AND TYPED OR PRINTED NlIIS GQF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




