- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 13,2006 8:00 am

DOCUMENT # 617197 Secretary of State
1. Entily Name
02-13-2006 90021 023 ***150.00

MODERN PAINTS OF TAMPA, INC.
Principal Ptace of Business Mailing Address
5324 KELLY RD 5324 KELLY RD
P O BOX 261555 P O BOX 261555
TAMPA FL 33615 TAMPA FL 33615
us us
2. Poncipal Place of Business 3. Malling Address

Suite. Apl. #. elc. Suite, Api. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

59-1910457 Not Applicable
aip Couniry Zip Country 5. Certilicate of Status Desired | $8'75 ﬂgdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥!ICOP1(E(?|-?L’]%H-?V% ‘|-\IIOJR Street Address {P.0. Box Number is Nol Acceplzable)

MULBERRY FL 33860

City FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatlions of registered agent.

SIGNATURE

Signature, fypad ar punied name ol registered agent and e | apphcanie [NOTE Registered Ager:t sigralufe roquirad when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Feas

Make Check Payable lo Flonda Department of “State

10. OFFICERS AND DIRECTOHS ’ 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

i D W Gelere TI7LE " [Ochange [ Addition
NAME VICKERS, JOHN L NAME

STREETADDRESS | 5324 KELLY RD. STREET ADDRESS

CITY-ST1-21P TAMPA FL 33615 CITY-ST-21P

TITLE Dp ) [ Detete TTLE [J Change [ Addition
MAME VICKERS, WILLIAM H JR NAME

STREETADDRESS | 5324 KELLY RD. STREET. ADDRESS

CITY-S1-2IP TAMPA FL 33615 CITY-57-2IP

LE VD 1 Delete TIMLE [ Ghange [ Addilion
NAME IVICKERS, D G R NAME . o . o
STREET ADDRESS | 5324 KELLY RD. STREET ADDRESS

CITY-$1-21P TAMPA FL 33615 CITY-5T-21P

TITLE 3 telete TIME [C1Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [T Delete TILE [ change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS ~,,l

CITY-§1-2IP CvY-§T-7P

12. | hereby certily that the information supplieg with this tiing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemenital report is rue and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustefy empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with I ress, with all other like empowered.

SIGNATURE: LY NE D, Grapum \]“u"m ]%/ofo i3 4 K4

SlGNA!’%E QND TYPED OR PAINTED NAME OF SIGNING OFFICER OB DIRECTOR ‘ Gate Daytime Phone #




