2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

FDOCUMENT # PO5000035698 Feb 01, 2006 08:00 AM
. Entity Name Secretary of State
STEVE THOMPSON, INC.
Frincipal Place of Business Mading Address
hO2 W INDUSTRIAL #1 402 W INDUSTRIAL #1
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 \
et b B 11111
2. Principal Place of Businass 3. Maling Address )
Suie, At #, elc. S'Ullté, IE\-DQ # elc. - 1st MOORE CR2ELS34 (1 0}95}
Cily & Stare - City & State - 4, FEY Number 65-0577398 ‘ [ E :2?:;}?;
op Country 2 Country J 3. Certificaie of Siatus Deswed [:l E?e‘gesq:irdg;ﬁmm
6. Name and Address of Current Registered Agent 7. Name any Address of New Begistered Agent -+
- Narne ) -
Z!’-{'ﬂMBP ggﬁ(ﬁss—r AE\\/I EER Street Address (PO Bax Number is Not Accepiable) ) -
B ' -
WEST PALM BEACH FL. 33406
City FL Zip Code

B. The above narmed entity submits s staterment far the purgose of changing its registered office or registerad agent, or bath, in the State of Florida. ¥ am Tarmifiar with, and acre
the obhgatians of ragistered agent.

SIGNATURE

Sigratere ypedor arnigd name of regislersd agtnt and the f apobeatle T {NOTE Regrstered Agem signaure roculrec when reinstating) LATE -

FILE NOW!! FEE IS $150.00 . ’
- After May 1, 200€ Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Clection Campaign Financing $5.00 Méy ;
Trust Fung Contrioppon, 1] Added io Fees

1Q. DFFICERS; AND DIH‘EET'ORS 11, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lNi1 1
FhE PSTD O petete TInE T " [OcChange [Jad-
NAME THOMPSON, STEVE NAME HE0O0041 38R

STREET ADORESS 14111 B PALM BAY CIRCLE STRECT ADDATSS 02/ 1 /05-800 14-017 150.00

LY -ST-TIP WEST PALM BEACH FL 334086 Qty-si-a¢ *

HILE ‘ - ' Dloeee ~ § wr Co O Change T3 A&
AT HANE

STREET ADDRESS SIRELY ADDRESS

CHTY-§7-2IF OITY-57- 217

L ) ' I Delee TME ' ’ O Change [Ja'-
NAME HAME

SUREET ADDRCSS STREETF ADURESS

Y- §1- 2P Ciry-$7-2p

s ' ' O Deleee T O3 Chamge [ 4
RAME HAME

STRECT ADDRESS STREET AQORESS

CITY-§1-2p CITY-ST- 2P

TRE [T elete e o Cithale  [Sr
NAME NAME

STAEET ADDRESS STREFF ADERESS

OFY-STZE ) oy 51 7P

T ) Covee  § e T - Oohaiee &
NAME NAME

STREET ADORESS SYACET ADORESS

CY-ST- 29 CHTY-ST-2P

12. | hersby cerily thal the infermalion supplied with this fling dees not qualify for the exempiicns contained in Sedtion 119, Florida Stakses. | Turtner centBy that 1he i
indicated on ths report oF supplemental repon is frue and accurate and that my sighature shall have the same legal effect as it made under oath, that | am an officer or G
of the carparghon or the recsiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name aprears in Block 10 or Blac
if changed, or on an attachment with an adgress. with ali other like empowered,

VA i ®
Date

SIGNATURE:

SIGHATUREAND TYPED GR PRINTED NAME OF SIGHING OFFICER OF DIATETOR Oaythra Prore #



