2008 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Feb 22,2008 8:00 am

DOCUMENT # P94000050996
bt Secretary of State
of¢ e of¢
THOMPSON BUILDERS, INC. 02-22-2008 90012 023 150.00
Prircipal Place of Business Mailing Acddress
1411 N.E. 12TH PLACE 1411 N.E. 12TH PLACE
e e H"H“”’I m“ |‘|” "mllm"l“ ||’|’|””||“I||H”|“| Imlll [' ‘“‘
2. Pringipal Place of Business - No P.G. Box # 3. Mailing Adcrass
Suite, Apt. #, etc. Suite, Apt. # ai¢, 15t MOORE CR2ZEQ34 {10/07)
City & Stale City & Slate 4. FEI Number Appiied For
65-0517149 Not Applicable
an Couniry o Country 5. Certificate of Status Desired O geae qulﬁ?:ém"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
I?BIM[\I]DEO{%T?-IAQ{II_%(E\IE Street Address {P.QO. Box Number is Nat Acceptable)
CAPE CORAL FL 33909
City FL | Zip Code

8. The apove named antily submits this statement far tha puoose of changing its registared office or registered agent, or ootn, in the State of Florida. § am familiar with, and accept
the cbiigalions of registered agent.

SIGNATURE

Signatere, tyed of onnied e of reeniered sgent ao Tte | gppicatie INOTE Regislerec Agurl smiREilrr “eguitat) wie 7dituibng DATE

9. Eleciion Camnpaign Financing $5.00 may Be
Trust Fund Cenwibution.  [J Added to Fees

OFFICERS AND OEPECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PC O setete TILE [ change 7] Aaditicn
HAME THOMPSON, DAVID N NAME
STREET ANGRESS | 1411 N.E. 12TH PLACE STREET ADDRESS
CITY-§7-28 CAPE CORAL FL CITY-§1-21P
TWiLE, VPD G Deele TILE [Gchange [ Addilion
NAME THOMPSON, SUE A. HAME
STREET ADDRESS (1411 NE 12 PL STRFET ANDRESS
CITY-5T-217 CAPE CORAL FL CITY-3T-21P ,
TITLE [ 3 Daete TILE S T P B’Change [ sdidition
¢ AME ohe 7.
NAME CLARKE, JODIE. T — HiLE AT 1AM LATE )
STREET ADDRESS. NTA BARBA STREET ADDAESS 5’45— e 'FB‘(A /
UTY-ST-2P | CAPE-GORAFL-33004~ CIY-S1-71P KNt’X VIicLE ™ 3775
e T G oiete TIILE " Chclange [ Addition
e CLARKE, JODI E. T HawE d CHREE. T E. £ LANE
C A—)?Rﬁ‘h"’”’
STREEY ADGRESS | 3236-GE-SANTA-BARBARA-PLACE: staeeT apontss | B S
Y-gT-2P | CAPECORALFLS3904~ CITY -5T-2iF KMNOX\iCLE TM 37?3/
TINLE CF seiele TIMLE (] Change [ Addition
HAME KAWL
STREET ADGHESS STREET ADDRESS
CINy-S1-219 CIFY-ST- 29
TITLE [ elsie TIMLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STAELT ADDRESS
Siry-sT-2IP CIY-ST- 2P

12. | hereby certify thal the information suppfied with this filing does nct gualify for the exemptions contained in Section 119, Flerida Staiutes. | further certity that the information
indicated on this report or supplernental report is true and accurate ana thal my signature shall have the same legal effect as il made under ath; that | am an officer or direclor
of the: corporation or the receiver of trustee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 15 or Biock 11
it changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: SRS 1ot /’f é g

PED OR PRINTEDAME OF SIﬂIING QFFICER OR DIRECTOR Gu'a Dagtime Fnone &




