2007 FOR PROFIT CORPORATION
ANNUAL REPORT

o FILED

Apr 16,2007 8:00 am

DOCUMENT # P173985

1. Entity Name

THOMSON INC.

Principal Place of Business

10330 N. MERIDIAN ST.
INDIANAPOLIS, IN 46280  US

Mailing Addrass

PO BOX 1976
MS INH 394

INDIANAPQLIS, IN 46206-1976

fuyoa~-

ecretary of State

04-16-2007 90048 045 ***150.00

LR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc, Suite, Apl. #, atc. 04052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

35-1724835 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

CT CORPORATION SYSTEM

1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted name ol 1egistersd agen| and tite if appicable.

(NOTE- Registered Agont signatuie required when reinstatmg)

DATE

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

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added !0 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD 8l velere TInE v [ change [ Addition
NAME O'HARA, MICHAEL D NAME Arcosa

STREET ADDRESS | 10330 N. MERIDIAN ST. STREETADDRESS [ nsrmymme 1« P Ohienm, 7%

CITY-51-21P INDIANAPQLIS, IN 46290 L B P T = g SN

TIE AS W Delee TMLE “ < | ! [] Change T Addition
NAME DREMONAS, GEORGE NAME — % e oS

STREET ADDRESS | 10330 N. MERIDIAN ST. STREETAOORESS | © = ™™ @M S+

CITY-ST-2IP INDIANAPOLIS, IN 46206 CITY-5T7-ZIP g&mi{.\‘?\t"—:—u\a PR E)

TaLe 5 W Delece e S ! ) Ol Change @ Addition
NAME FREELAND, CHARLES NAME ek Thheg o

STREETADGRESS | 10330 N MERIDAN ST STREETADDRESS | \y 2, 20 ) T Ol o

onv-si-1P | INDIANAPOLIS, IN ONSIP | oAy e e\ ey N O

TITLE M O petee TILE \ N [JChange [ Agdition
NAME SCHEER, FRANK N. NAME

STREET ADDRESS | 10330 N. MERIDIAN ST. STREET ADDRESS

CITy-5T-2P INDIANAPOLIS, IN CITY-SI1-2IP

TTLE T O petete TITLE [ crange ] Aduition
NAME CULLEN, JAMES T NAME

STREETADDAESS | 10330 N. MERIDIAN ST. STREET ADDRESS

COY-ST-2P INDIANAPOLIS, IN CITY-St-2IP

TILE TD O delete TITLE [ Change  [T] Additicn
NAME SCHEER, FRANK N NAME

STREET ADDRESS | 10330 NORTH MERIDIAN ST STREET ADDRESS

CIiy-S1-2P INDIANAPOLIS, IN CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chaptar 119, Florida Statutes. | further certily that the iddormation
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter B07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowsred.

SIGNATURE:

Qfdcw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

?;// ol

7 Daie

Dayurne Phane #




