2006 FOR PROFIT CORPORATION
ANNUAL REPCRiT (AR)

FILED

DOCUMENT # pogoo0o0e1822

1. Entity Namg

ANTHONY B. THOMPSON INC.

Mar 13,2006 08:00 AM
Secretary of State

Principal Piace of Buginess

5655 §. TROPICAL TRAIL
MERRITT ISLAND Fi 32052

Maiing Addresa

5658 5. TROPICAL TRAIL
- MERRITT ISLAND FL 32952

T ER TR R

2. Fincipal Place of Busingss 3. Mailing Address

Sulia, Apl. ¥, eic.

Surte, Apt. , sto. st MOORE CRPED34 (10/05)
City & State City & State 4, FEI Number Applied For
59-2587598 oo
Zip Counmiry Zip Counfry , $8.75 aqgivonal
5, Certificate of Status Oestred O Fee Roguirad
| 7 6. tiama ano Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

THOMPSON, ANTHONY B
5855 SOUTH TROFICAL TRAN.

Street Autsess (P.C. Box Number g Nal AGceplagie)

MERRITT ISLAND FL 32952

City

i{p Cade

FL

e obhpations of registered agent.

SIGNATURE

B. The agcve named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, i the Stata of Flarida. | am familiar with, anq:x_.a.ig..:,_

Signaturs, ypma oF proved Tes al regssiesed agent and tla 1 AppLCabia.

(NGTE Hegistargsd B BEAE FRGUATRD When renstabng)

CATE

FILE ROWSY FEE IS §150.00

] > R " 9. Election Campaign Financing $5.00 Mgy T
; After May 1, 2006 F"fﬁmﬂﬁﬁ b Qg o] Trust Fund Contributan. {3 Added to Fees
Make Check Payable to Flarldy epartment of State’
1o, QFFICERS AND CIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11__
me D T Deste e Dicrengs [ e
NANIE THOMPSON, ANTHONY B NAME
STRECT ADORESS RO TRA STIELT ADDRY - o
S655S. TROPICAL TRAL. FODRESS HNATN0453354
Gov-si-p |MERRITT ISLAND FL 32952 wresemw § A2/31 08=-80N73=-011 1517, W
FrLe ‘ 3 Daiets I O oo O
NAME NAME
STRICT AGORESS STREES ADDRESS
Y- 5T-2F CtrY-8T- 2P
mie 2 Dolets IE Olcmnge Oa::
AR NAME
STREET ADRILSS STRECE ADURESS
P -ST-TP CiY-ST- 20
TTLE 3 Detete TILE Clchange  [Jas"
HANT pAME
STREFT ADUALSS STREET AODRESS
CITY-55.2p Cry-8t-2p
e LT vetete e O] s
NAME NAME
STRELT ADDPESS STREET ADDRESS
CITY-SI-21P CI7Y-51-29
e 3 Delete e 1 [Icharge [J2°
NANTE RAME
SYREES MOBRESS STREEF ADDRESS
Cire-5l-2ip Gre-ST-ze

SIGNATURE:

12. | hereby certfy that the information supplied with this liing does nat qualify for the examptions rontamed in Section 119, Fonda Statwes. [ further caruly that e infgrnay:.
indicated on this repart ac supplemental report is e and accurate and that ry signatufe shall have ihgasan‘;? !é?a! affact as if made under cath; that | arm an officer or girey”
r U7, eﬁ

ot the carporation ar the recetver or tusiee empowered to execule this seport as required by S 8|
it changed, or on an aechmenl with an addregs, wilh all other like em%ﬁ\‘,r 6

S Stawjtes: and that my narms appears in Block 10 or Block
zleloge




