FILED
2008 FOR PROFIT CORPORATION ~ Apr23,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P93000017005 ecretary of State
04-23-2008 90020 043 ***150.00

%. Entity Name
THOMPSON EQUIPMENT REPAIR, INC.

Principal Place of Business Mailing Addrass
1264 PHILHPSHWY- P.0. BOX 57206 .

IACKSONVILLE, FL 82286~ US IACKSONVILLE, FL 32241-7206 ‘ S
I — LR
351 Ric Gra wde Ave

Suite, Apl. #, eic. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)

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

59-3165445 Not Applicable
Z% Z2 S t.k Country Zip Country 5. Certificate of Status Desirec [ gg‘gfqum“b“m
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registersd Agont
Name

“THOMPSON; STEPHEN R SR— ———
— e PHIEHPS HWY—

351, R0 HRANDE AUC " [ Sweet Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32258. 3J2 2.SW ]

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE -
Signature. typod or prinied narme of regestersd agent and litke if appicabie. (NOTE : Registared Agent signature required wivn reinstating) DATE
\
FILE-NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After Mai"l,- 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
3
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P, - J Delete NE ] Change [ Addition
HANE THOMPSON, STEPHENRSR .. NAME '
STREET ADDRESS { 4082°JOY LANE L STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32257 CiTY-ST-2IP
TILE 5 ' - T Delete INLE O Change  [J Addition
NANE THOMPSON, LESLEY D NAME
STREET ADDRESS | 4082 JOY LANE . : STREET ADDRESS
ohy-5T-21P JACKSONVILLE, FL 32257 CITY-ST-2tP
TME v . . Delete TME {3 Change [ Addition
: ADLEBUSC. GARY NaE Rie
STREET ADDRESS |-0848-BA~ T CADOWS-ROUNIT 905 smEraoress | 351 Corandes Ave,
or-st-2r | JACKS JNVILLE, FL 33366~ GRSt |TSACKSemwilLe, B 32e5 9
e 7 Detete e ) [ Ctange [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
cOY-ST-2P CITY-57-2P
WILE [ Detete TME {3 Change {77 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ petete IME [ change 7] Agdition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. | hereby certily that tha information supplied with this flai;:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on ihis report or supplgmental report is true accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivsr o) trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attacl W an addiess, with all othar ke empowered.
gﬂ‘fﬁmo,‘%ﬁ‘ -0R 904-262-98}

SIGNATURE: (| _ 262




