_—-. =wn rHOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0300013561563 w T FILED
1. Enlity Name Feb 19, 2007 08:00 AM
TIM GLASSCO PAINTING INC Secretary of State ‘
Principai Place of Business Mailing Address
4640 BENSEL STREET 4640 BENSEL STREET :
g e Wy
2. Principal Place of Businoss - No P.O Box # 3. Mailling Address
Suilg, ApL. #, elc. Suite, Apl. #, elc. - 1st MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FE| Nurbor Apptied For
33-1076375 Not Applicable
Zip Country Zip Country 5. Cerliicata of Slatus Desired 3 gge'gfq:jgggio"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
GLASSCO, TIMOTHY L ‘
4640 BENSEL STREET Strect Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH EL 33417
City FL Zip Codo

8. The above named entity submits this slatament for the purpose of changing its rogistered office or registered agent. or both, in Ihe Slale of Florida. | am familiar with. and accepl
the obligalions of registerad agent

SIGNATURE

Signature, typed or nnled name of registared agant and s It apphoatlo (NOQTE. Regisierad Agent sigrature required when renslatig ) DATE

FILE NOW!! FEEIS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payahble to Florida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10, " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTGRS IN 11

TILE P [ Delele e O Change [ Addition
NAME GLASSCO, TIMOTHY NAME UODOG0S40340 .

STRECT Anopess | 4640 BENSEL STREET SIREET ADDRESS i:fE.".EH.”.I:I?“;:: anaT-01d 150,00

CITY-S1- 7P WEST PALM BEACH FL 33417 CITY-8T- 2P

TIILE [ Detere WILE [ change [ Addinon
NAMI . NAME

SIHELTADDRISS SIREET ADDRISS

GITY-51-7ip OHY-51- 2w

I ] Delete e [] Change [J Addilion
NAML NAME

SIRCL] ADDRISS 8TR £) ADDRLSS

CIy-47-21P CIEY-s1-21p

TF 3 Delete THLE [Jchange 3 Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-51- 2 CIY-S1- 2P

THLE [ Detete I ) Ol change [ Addilien
NAME, NAM

SIRFET AUDRESS SIREET ADDRESS :

CIrY-Sr-71p CUTY-S1- 7P

me [ Detele T [ change [} Addilion
NAME NAM.

STREET ADDRESS STREET ADDRESS .

CIY-S1-71P CHY-SI-7IP

12. | horeby corlily that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further cerlify thal the information
indicaled on this report or supplemental report is true and accurajeand that my signature shall have the same legal effecl as il made under oath; thal i am an officer or director
of the corporation or the receiver or trusioe ompowored lo exeelitedhis reporl as required by Chapler 607, Florida Statutos: and that my name appaars in Block 10 or Elock 11

if changed, or on an atiachment with an add ith all & empowered.
36/
/ &
.. /_'\_/ M m’ M?[ ~
\ - 7

SIGNATURE:
EBIG ICER OR DIRECTOR Date Daywfa Pt +F W&




