2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 401230 Apl‘ 11,2008 08:00 A
1. Endly Narno Secretary of State
TANNER PAINT COMPANY
Parcipal Placs ol Busrass Ma'ling Acidiess
4917 NORTH ARMENIA AVE 4917 NORTH ARMENIA AVE
2. Principal Place of Businass - Mo PG, Box # 3. Maling Addross

Suite, ApL. #, e, Suie Aot # e 151 MOORE CR2E034 “0/07)

City & Statg Ciy & Stan 4. FE Numbel Appried For

59-1419808 Nl Aphicable
e Courry o Ceeaniry 5. Ceitilicate of Status Dasirad ﬂ g{gg&&?ﬂﬂmal

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T N
| Mame

gg?lsNgEh(E:IEILZOASETSHTH Srreet Address {P.O. Box Number is Nol Acceptatile)

TAMPA FL 33629

City FL 2 Code

8. The above named ertily Subrits s salement for the puroose of changing i1s registered office or registerad agent, or cor. in the Sizte of Flonda. {am famahar vath, and accept
the cihgations of regisrered agent.

SIGMNATURE

S ke, Lped o orered @ of sl Meed ivlerl o i Tre | e p sacio, (ROTE Reginieios Agur | & Uil r «eque iy v <Quilr gy DATE

- FILE NOW1!! -FEE IS $150.00 o
. - 8. Fecpon Camaaign Financing $5.00 May Be
After May 1, 2008 Fee Will Be '8550.00 © . Trust Fund Contritsstion [] Added to Fees

i Make Check Payabie to Flurlda Departmeni of State
10. OFFICERS ANG DERECTOH&‘. 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
M PD [ Dulele THLE O thange ) Addilion
HAKE TANNER, STEVEN D NAME
STREFT ADDRESS | G09 8§ DAKOTA AVE. SIREET ADDRESS N -
on-s-z0 | TAMPA FL 33608 oTY-51- 70 E1E2.75
TRE VD O Deve e [ Crange [ 3 Aadilion
HAME TANNER, JCHN H HAME
STREET ARORESS | 3815 W BARCELONA ST, STRFFT ADORESS
Ciry-51-717 TAMPA FL 33629 CITY-ST- 7P
Mt sD 2 priete MILE [ Change 2] Addition
Mg TANNER, JETTR B o HAME - - - -
STREETADLRISS | 909 S DAKOTA AVE. STHEE ADIRESS
LTy 5T-21P TAMPA FL 33806 GITY - 5T1-71
m D O de'ete TIILE O Crarge [ Adedtion
PLAMAE TANNER, ELIZABETH H L MAME
SR ADDRLSS | 3815 W BARCELONA ST, STRELT ADDRISS
GHY-ST-2 TAMPA FL 33629 Ciry-5f- 21
[l [J nevele T O ctange [ Adchnan
HRME HEIL
SUEL1 APLIESS STAEET 8DDRESS
CHY-S1 7 Gl - &1 21
TE (] Degle e [ Crangs ] Adrition
NAME HEME
STREET ADORESS SIAEL: ADONESS
CIy-S1- CiTY-ST-2F

12. ) hareby certity that thes information suoplied with this filng doas net gualfy fur the exemptans contained in Section 113, Flzrida Statutes | furtr wr certity that the infarmation
urudwrﬂh_d or this repart of supplerrental repert s true and accurale and that my signaiure shall have the sama ettact 45 it made under oarh; hat | am an officer or dirgclor
of the comporaton or he recsiver o Truslee ampowaied 10 sxecute s reporit a¥ required by Chapier 807 Flerida Satiies: and that iy name appears in Block 12 o Block (1
il changed, or on an attacnmant with an address, win 21 ahor hee empawarng;

SIGNATURE: Jow HTANNER

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[RECR VR ELRE R ]




