2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000147929

1. Entity Name

THOMPSON'S ACCOUNTING SERVICE, INC.

Principal Place of Business

13037 PARKWOOD ST.
HUDSON, FL 34669

Mailing Acdress

13031 PARKWDOOD ST.
HUDSON, FL 34669

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90041 046 ***150.00

40020979

RGO BV ROLI

02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appiied For
‘ ‘ g? a - 8 [2] 3 Q "l )\ 8 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired a ?i'gilﬁd,:;tmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
C'CONNOR, TARA M
9743 US HWY. 19 Streel Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL l Zip Code

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

the obligations of registered ageni.

SIGNATURE

Signalure, typed or printed narme of registered agent and title it appicabla

(NOTE Registered Agent signature required when reinslating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ] petee TILE [JChange [T Addition
RAME SPRING, SUZANNE M NAME

STRAEET ADORESS | 13031 PARKWOQOD ST. STREE] ADDRESS

CITY-ST-7IP HUDSON, FL 34669 CITY-ST-2IP

TITLE vTD O Delete TITLE I cChange [ Addition
NAME SPRING, LELAND E RAME

STREET ADDAESS | 13031 PARKWOOD ST. SIREET ADDRESS

CITY-SI-2IP HUDSON, FL 34669 CITY-S7-2IP

TILE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-SI-2IP CITY-ST-2IP

TIE O oelete TILE [ change  [J Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

I O oelete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-7IP

TieE [J Delere e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$5-2P

12. | heraby certily that the inlormation suppliec with this filing does nol qualily for the exemptians contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowarad,

SIGNATURE:

Suzae Sa

2-if-00 NN -§iF-0c2y

TURE AND TY ?ﬂ}ﬁ NAME OF SIGNING OFFICER OR DIRECTOR
&

Dare Daytime Pnone #




