FILED
2 ROFIT CORPORATIO .
006 FOEENI.OJF\ITREPORT N Mar 09, 2006 08:00 AM

Secr f
DOCUMENT # 515099 cretary of State
1. Entity Nami
THO:/ISSEN & THOMPSON GRAPHICS INC.
Principal Place of Business - Mailing Address
525 SW 27TH TERRACE 525 S0 27TH TERRACE
CAPE CORAL, FL 339714 US CAPE CORAL FL 33914 S
TR ORI LRI
' . . 2272008 Np Chg-P CRZEG34 (11/05)
DO NOT WRlTE lN TH‘S SPACE 4. FEI Nurnbar [ Apphed for
. ) e I o . 65-0235329 Mot Appicable
. 6. Centificie of Status Desked (3 §g'g§q$ﬁf&“°"“‘

8. Name and Address of Current Registered Agent ” o -—

?gsogvﬁ%q%g?;c'e - DO NOT WRITE
GAPE CORAL, FL. 33914 — _ ~ “IN THIS SPACE

8. Ths ebave named entity submits this statament far.the purpose of ehangng s regisiered office of regstered agent, of beolh, 1 the State of Flanda, 1 am lamitiar with, and acgep!

the abligay registared t.
saemmz}cig—\ %f‘”"\- 3 l o l o6&

grelure, iyped ot pl'mled rmm& regsiorad mgent and st f sporcabla {NGTE Ragiswres Agent sigraturs raguird whert Zanstzing) DMIE
Fi M FEE IS $150.00 2. Ejection Campagn Firancing $5.00 may Be
After ésy'!‘?gﬁgs I-Fee wi?l be $550.00 Trust Fund Contributon. [0 AgdedtoFess
10. OF FICERS AND DIRECTQRS ! Ce AR L mmiitiman — N
THE o ’ = 2T
MAME THOMPSON, JOANNE e _
stheeraocness | 525 SW 27TH TERRACE. - ' L RERETARGRS
oir-§1-2¢ | CAPE CORAL, FL SR 15000
nhE o’ o '
NAME THOMPSON, PERRY .

SIREEl ADDRESS | 525 SW 27TH TERRACE
CiTY- ST- 3P CAPE CORAL, FL

TmE
NAME

st DO NOT WRITE

e | IN THIS SPACE

STREET MICRESS
GiTY-81-21F

HILE

NAME

STRCET ADORESS
LiTr-81-2P

TTLE

NAME

STREET ADORESS
CIFy-81-3P

12. thareby ceniI’\; that the infgrmation supplied wih this fBing does not quaily for the exemplions centgined m Chapter 113, Flaride Statutes. | furthor cerify thaet 1be information
incicated on 1his repon of supplemental repont s true snd accurate and that a signatuce shall have the sarme lepal effec) as if made unger oath, that | am an fficer or dleectar
of the carporation of the recaiver of trusles empowered 1o exacute this raport as requred by Chapter 807, Florida Statutes; snd thel my neme sppears in Biock 12 or Block 111
changed, ar an an ment witl.gn eddress, with aff olber fike empowered,

SIGNATURE: Terey Thompson 316106  233-112-5408

AND TYPEQ ORPRINTED NAME OF SIGHING DFNICER DR TINECTOR Cytare Pramt




