2005 FOR PROFIT CORPORATION

ANNUAL REPORT (An)

DOCUMENT # P94000050996 .

1. Entity Name
THOMPSON BUILDERS, INC.

Principal Place of Business
1411 N.E. 12TH PLACE

CAPE CORAL FL 33809 o

Mailing Address
1411 N.E. 12TH PLACE
CAPE CORAL FL 33808

FILED

Feb 16, 2005 08:00 AM
Secretary of State

Suite, Apt. ¥, otc. § " Suite, Apt. # eic, 1st MOORE CR2E034 (10/04)
Ciy & State - o City & State 4. FEI Number Applied For
L 65-0517149 Not Applicabie
Z C "
P ountry ap Country &, Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name '

THOMPSON, DAVID N
1411 N.E. 12TH PLACE
CAPE CORAL FL 33909

Street Address (P.O. Bex Number is Not Acceptable)

Zin Code

e FL

8. The above named entity submits this statement fof the piuirposé cfrchahgi;g its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent

SIGNATURE —

Sgnature, typed of printad name of ragisterad agent and lile f applcable

{NOTE Regislerad Aganl signalule requied whan ramstalingy DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 May Be
Added to Fees

8. Elsction Campaign Financing
Trust Fund Contributon, T

10. _ QFFICERS AN-Dr DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC O pelate s ] Change  [] Addition
NAME THOMPSON, DAVID N HAME

STREET ADORESS | 1411 NL.E. 12TH PLACE STRECT ADBRESS

GITY-ST- Zip CAPE CORAL FL CITY- 81 2P

i VPD O Detete e D1 195 [ chenge [ Addition
NAME THOMPSON, SUE A. - B U2 B TS -B00T-024 150,00

STREET ADDRESS 11411 NE 12 PL STREET ANDRFSS

CiTY-ST-7iP CAPE CORAL FL CITy-§1- 2P

fine [ 2 balete I nne, [J Change [ Addition
NAME CLARKE, JODIE. T - . B NAME

STRETT ADGRESS | 3236 SE SANTA BARBARA PLACE S1REET ADDRESS

CHY-SI- 2P CAPE CORAL FL 23904 : ciy-SI-2p

e T 7 Delete i3 (O change ] Addition
NAME CLARKE, JODI E.T ~ = 7 RAME

SIRFE1 ADDRESS [ 3236 SE SANTA BARBARA PLLACE 3TRLE( ADORLSS

Cily- SI-2iP CAPE CORAL FL 33904 iy -s1- 2P

WILE [ Delete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-st-7p ChiY- St 2P

uns [ Deicte TLE [ change  [J Additlen
KAME HAME

STREE T ADORESS STREET ADDRESS

CITY-Si - 2IF CITY-Si-AF

12, | hergby crertiliz| that the information supptied with this filing does not quahfy for the exemption stated in Section 119, 075 ¥(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad

SIGNATURE: KQ-J’W RES. Dtvin sl 7Howgrs ol otfitlos (3D 712-)(0]

SIGNATURE AND WP‘ED OR PRINTED MAME OF smN:Né GFFICER R DIRECTOR Dals Daytrma Phane &




