FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

1998

PQGEMENT # V14651 (6)

TOMPKINS PAINTING & GENERAL CONTRACTORS, INC.

Principal Place of Business Mailing Address

FILED
Jan 20 1998 &:00am
Secretary of State

IR TR

3515 N § STREET 3516 N S STREET
SUITE A SUITE A
PENSACOLA FL 32505 PENSACOLA FE 32505 DO NQOT WRITE IN THIS SPACE )
us us 3. Date Incorporated or Quaiified
02/12/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;f ;i-l 59"3 106047 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc, i
—-l v, AP € -—[ Sui P ¢ 5. Certificate of Status Desired K $8.75 ddttonal
22 27 Fes Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
E‘ m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This carporation owes of has pald the current year intangible
§| E‘ E ;‘ Personal Praperty Tax due June 30, ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
TOMPKINS, GARY L. 81} Name
3516 N S STREET 82| Street Address {(P.Q. Box Number is Not Acceptable)
SUMNE A
PENSACOLA FL 32505 83
84| Ciy FL |85 ’ Zip Code

agent. | am tamzliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s baard of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemental

Biock 12 or Block 13 if change3\or ddress.

SIGNATURE-

on an attaghment wifn

RE REGUIRED

Signature, typed o printed nams of registared agent and tille if applicable, {NQTE, Registered Agent signalure required when feinstating) DATE I o
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 =2
TITLE b [T DELETE 111ME E1Change  [_T Addition ._9_,
NAME TOMPKINS, GARY L. 12NAVE %
smeerapoaess | 3516 N S STREET 1.3 STREET ADDRESS ]
BTY-5T-28 PENSACOLA FL 14 0TY-§T- 2 o
TALE 1 DELETE 21 TE I Change  [J Addition |©
NAME 2.2 NAME
STREET ADORESS 2,3 STREET ADDRESS
CITY-ST-21P 2.4 0ITY-§7- 2P o
TTLE LI oeLeTe 31TMLE [ cChange [T Addition
NAME 3.2 NAME
STREET ADDRESS - 3.2 STREET ADDRESS
CITY-ST-2IF 3.4 CITY-ST-2IP
TILE 1 peELETE 4.1 TITLE LI Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiY-S1-2F 44 CITY-ST-ZIP
TILE 1 DELETE 51 TITLE [ thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
Civy-ST-21P 5.4 CITY-ST-2IP — N
TITLE 7 peLeTE 61 TLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 3P 6.4 CITY-ST-2IP R
14. | hereby cestily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

) | gynual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or direclor of the corpordion or the recejfedor truptee empowered o execute this report as required by Chapter 807, Flandza Statutes; and that my name appears in




