2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

DOCUMENT # 617197 Jan 31, 2005 08:00 AM
1. Entty Name - Secretary of State
MODERN PAINTS OF TAMPA, INC
Principal Place of Business __ . ' . Mailing Address
5324 KELLY RD = 5324 KELLY RD
P O BOX 261555 : P O BOX 261555
TAMPA FL 33515 TAMPA FL 33615
us — - us
Suite, Apt # elc. ] _ o Suite, Apt #, etc, . 15t MOORE CR2E034 (10/04)
City & State = - City & State = 4. FE! Nurriber Applted For
e o o L 59-1 910457 Mot Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired a $8'75 A_dditional
e - N Fee Required .
6. Name and Addrass of Curren! Registered Agent . 7. Name and Addrass of New Registered Agent .
MNarne
VICKERS, WILLIAM H. JR : - o
1101 CHURCH AVE NO Street Address (P.C. Box Number is Not Anccep!able)
MULBERRY FL 33860 = : = —
City T - Zip Code
o . FL
8. The above named entity submits this slatemem fcr the purpose of changlng l!s regisiered office ot registered agent or both in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE — ~ PSS - :
Sianature, ped of nrm'e'a’nams of reqrslsmd agsnt and lile if anphcahiu (NOTE Regﬁturud Agent signature fequied whah leinsating) . . DATE
11l )
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. ] Added to Fees
w ake Check Payable to Florlda Dapartment of State
A e - 2 g S . e sene e 5
10 OFI—'ICEHS AND DIRECTCORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete nyr [[J change  [J Addition
RAME VICKERS, JOHN L NAME
STREET ADDRLSS | 5324 KELLY RD. : STREET ADDRESS
crr-si-ap | TAMPA FL 33615 L ury-si- 21
L DP O oelete Hitt [JChange [ Addition
NAML VICKERS, WILLIAM H JR NAME
STRFFT ADDRESS | 5324 KELLY RD. STAEET AODRESS HOnooA05237
oisiar  |TAMPAFLSSS1S L fesre N1431405-RONAR-M7 150, 00
e VD [ pelete Mk ) change 3 Addition
MAME VICKERS, DG NAME
SIREES ADDRESS | 5324 KELLY RD, SIFEET ADDRESS
Cliy-ST-2IP TAMPA FL 33615 ) o _ Jonrsiae
it 1 Defete ik [ change = [J Additian
NAME NAME
SIRLET ADDRCSS SYREET ADDRESS
CITY- §1-2F ) _ Ciy-si-7IF -
TIE : 3 Datete Tt O chaange  [CJ Addition
NAME NAME
SIRMET ADDRESS SIRFLT ADDRESS
CIry - si-2P ) SIly-S1- 20 i
I 7] palete e Ochange [ Addition
MAME u NAME
STRCET ADDRESS SIREET ANDRESS
a1 2P o Y- 8T 4 y o
12. | heteby gertify thal the information supplied thh this fling does hot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under cathy; that | am an officer ar diractor
of the corporation or the recelvar or trusteg empowered 1o exacute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 if
changed, or on an attachment with an addgfesshwith all other like empowerad,

0 D.CNickers ({%{o( 681944~

SIGNATURE: M] - : _
ATU'E A‘D TYPED QR PRINTED NAME OF SIGN!NG OFFICER CR DIBECTOR laf& Daylme Phang &




