FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT. # P06000047556 04-13-2007 90166 017 ***150.00

1. Entity Name

TEAM THOMPSON CONSTRUCTION INC

Principal Place of Business Mailing Address

207 WINDRIDGE ST 3447 21 MILE

DAVENPORT, FL 33837 US KENT CITY, Ml 49330 US

e S A A
Suite, Apt. #, etc. Suita, Apl. #, etc. 04052007 Chg-p CR2EQ34 (12/06)
City & State City & State 4. FEl Number B Appliad For

A0 - %a 2 ;5'?‘/ Not Applicable
e Country e Country 8. Certilicale of Stalus Desired O Eg Zigﬁ"ma"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, LEON W -
207 WINDRIDGE ST Strest Address (P.O. Box Number is Not Accepiable)

DAVENPORT, FL 33837

City FL I Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prevted name of recestered agent and btk d Apphcatie. (NQTE: Regisierad Agent signature requirad when ramstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 !"ee will be $550.00 Trust Fund Contribution. a Addad to Fees
i
10, - OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [JChange [ Aoxtition
NAME THOMPSON, JACOB NAME
STREET ADDRESS | 3447 21 MILE STREET ADDRESS
ciy-st-ap KENT CITY, Ml 49330 CITY-S1- 7P
TNLE VP O pelete TITLE O Change [ Addition
NAME THOMPSON, NATHAN NAME
STREET ADORESS | 3447 21 MILE STREET ADDRESS
CITY-ST-2IP KENT CITY, Ml 49330 CITY-ST- 1P
TILE SEC O oetete TILE [J Change [ Addition
NAME THOMPSON, LEON NAME
SIREET ADDRESS | 207 WINDRIDGE ST STREET ADDRESS
CITY-51-2IP DAVENPORT, FI. 33837 CITY-ST-21F
T E O pelete 1LE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2F CITY.S1.21P
TIME O oelete TIILE O Change [ Adtition
NAME S - - e — - = =™
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-21P
T OJ Delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

12. | hareby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all ather like empowered.

Sec Leo T lonusen AL-J0 -0 (ilo-§G3 3427

TED NAME OF S1GNING OFFICER OR DIRECTOR Date Caytme Prone &

SIGNATURE;




