2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000064454

1. Entity Name

THOMPKINS GREEN, INC.

Principal Place of Business

3206 PINELLAS PLACE
TAMPA, FL 33619

Mailing Addrass

3206 PINELLAS PLACE
TAMPA, FL 33619

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt, #, elc,

FILED

Apr 27,2007 8:00 am

ecretary of State

04-27-2007 90182 023 ***150.00

‘ l!lll.\lll"lll AR

042420607 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
B0k 3955 Not Appiicable
Zip Country Zip Country $8.75 Aaditional

8. Certilicate of Status Desired ad

Fee Required

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOVETT, FOSTER CPA
400 E MLK BLVD

STE 108

TAMPA, FL 33603

Name

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

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

the obligatiens of fegistered agant.
e

SIGNATURE

Signahse, ryped o printed name of registared agent and e f zppicable

(NOTE: Registered Agent signatung requared whan rersatngl

i~

FILE NOWIll . FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 50

After May 1, mT-Fm will be $550.00 Trust Fund Gontribution. Added (o Fees
10. 55 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T O Detete ILE (3 Crange [ Addition
NAME . THOMPKINS, EARL NAME
SFREET ADDRESS | 3206 PINELLAS PLACE STREET ADDRESS
Cnv-ST-ZP | TAMPA, FL 23619 CITY-§T-2P
e D O pelets TITLE O Change [ Addition
NAME THOMPKINS, DARLENE NAME
STREET ADDRESS | 3206 PINELLAS PLACE STREET ADDRESS
cTv-5T-2¢ | TAMPA, FL 33619 CITY-ST-2P
me [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CHY-ST-ZIP
e [ petete TMLE [ Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY - ST-ZIP
T O pelee TIILE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TME O Crange [ Adkdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP QiTY-ST-21F

12. 1 heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana?m with an address, with all other like empowered.

ad

SIGNATURE:

SIGNATURE AND TYPED M»ﬂsﬂ NAME OF

OFFICER OR

Y~ 2407 13

2¢3af

4




