2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 24, 2008 08:00 AM
Secretary of State

DOCUMENT. # P99000063962

1. Entity Name

THUMPER ESTATE SERVICES, INC.

Principal Place of Busingss . Malling Address
18971 HACKSAW HEIGHTS TRAIL 1891 HACKSAW HEIGHTS TRAIL
LAKE WALES, FL 33898 US LAKE WALES, FL 33898 US

LT

07112008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TN Ao For

59-3588303 Not Applicable

0O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

ALL FLORIDA FIRM. INC. DO NOT WRITE

813 DELTONA BLVD., SUITE A

DELTONA, FL 33725 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent )

SIGNATURE
Signature, typed or pratad name of registorsd agent and Lile if apphcable. {NOTE: Rogistered Agent mpnature requirec when fanstating) DATE -
[
. . o D95
ILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo 07 l)‘ ‘ %B by [%U:){,_DDB QSU DU
ue by September 12, 2008 Trust Fund Contribution O  Added to Feas
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME MIKELAIT, ROY D )

STREET ADDRESS | 1891 HACKSAW HEIGHTS TRAIL
CITY-ST-2I9 LAKE WALES, FL 338989192

TITLE VPST

NAME MIKELAIT, PHOEBE A

STREET ADDRESS | 1891 HACKSAW HEIGHTS TRAIL
CITY-51-21P LAKE WALES, FL 338989192

TITLE
NAME

i DO NOT WRITE

- | IN THIS SPACE

NAME
STHEET ADDAESS
CIry-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CHTY-ST-2IP

12. | hereby certity that the information supplied with this fllmc? does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment N addresge with aEI other like empowered,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEQMAME OF SIGNING CFFICER OR DIRECTOR Dayrna Pnana »




