o,

J;: o FILED
+—2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am z

DOCUMENT # | 01000017988 ecretary of State

1. Entity Name
04-08-2002 90206 026 ****55.00
TINGLE'S PROFESSIONAL PAINTING & PRESSURE WASHI
G, LLC.
Principal Place of Business Mailing Address
803 EGRET LANDING PLACE 803 EGRET LANDING PLACE
ORLANDO FL 32825 ORLANDO FL 32825
AT M ar 2t W ”"”I“ |" Il I |“| " " " I ‘ I II I ‘Im IW ml ’m
23T Mo Murmy Dewel 31 "UCuLPY Deyve. _
Suite, Apt. #, ete. Suite, Apt #, etc. - DO NOT WRITE IN THIS SPACE o
State d mtm d P—(_dh_ bF IN ] v’| Applied For
D&i &O H bﬁl C(, n O QSWB \\Oq . Not Applicable
try . Zip Coungry " ) $5.00 Aaditional
55 ga’(Q ml! ‘ S\.a\k, 38@@ 7 ' S 8. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Reglstered Agent
Name
TINGLE, HORACE G
Strae .0. Bo ot Acceptam
803 EGRET LANDING PLACE N W tfﬁ_au N
ORLANDO FL 32825
_— 0
“O2indo L 5wl
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. -
SIGNATURE
Signature, typad or printed name of registerad agent and title if epplicabla. {NOTE: Registared Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $50.00 R
- - e Make Check Payable to Department of State | ~ T
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TmE MGRM O pelete ==~ f me -~ |=- = = meee s L < 7 Change.— [ Additon .5 -
NAME TINGLE, HORACE G NAME ‘ £
smeeraooees | 803 EGRET LANDING PLACE sneroonss | 381V WaeMunay Deve- 2
OT-STZP | ORIANDO FL 32825 arstze O Q\aedp 3 2880 g
THLE MGRM 7 Detete Tme P Change [ Addition | &5
NAME TINGLE, MARJORIE G NAME -
smecraooness | g3 EGRET LANDING PLACE smesrioonss | SG1) YN0 CNURRAY DAVE .
CITY-ST- 2P ORLANDO FL 32825 CITY-ST-2P Qﬂbm |‘H| 25 (0 )
TIME (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-ST-2P
TILE T Delete TLE [ Change [ Addition
e MM e e e : NAME
STREET ADDRESS S = CSTREET AGDRESS ™[ === =™ o2 v 5= e temm sl o e oo
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TmEe [JChange [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP CITY-ST-ZIP e
YITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 manraging member or manager of the
limited liability company or the receiver or_ trust ered to execute this report as required by Chapter 608, Florida Statutes.
Y N \I' If/ A ‘ l ’\\\
SIGNATURE: A LTEG RS 3/87/&:2 @0'7)0?’7’7@’7//&
SIGNATURE AND TYRED OR PRINTED B4fE BF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Navtima Phana #
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DEPARTMENT OF THE TRE‘SURV DATE OF THIS MOTICE 10-350-20
"} |
INTERNAL REVENUE SERVICE RUNBER OF THIS WOTICE: ' Ch 338 A L0,
8k 39901 EMPLOYER IDENTIFICATION NUMBER: 59-3751109

0716907036 B .

FOR ASSISTANCE CALL U5 AT:

1-800-829-14040
TINGLES PROFESSIONAL PAINTING &
PRESSURE WASHING LLC
803 EGRET LANDING PL
ORLANDO  FL 32825 DR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

1IF YOU WRITE, ATTACH THE
STUB OF THIS“NOTICE.

P

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATIOM NUMBER (EIN)

Thank you for your Form 5-4 Appl:cation for Employer Identification Number

T (EINY. W8 &SRighed YOO 9" This EIM wITITIQ6ntCI¥y vOUF buBiness account,

tax returna, and documents,” even if vou have no employses. Please keep this notice in
your permansnt records.

Use your complete name and £IN shown abeve on all federal tax forms, payments and
relatsd correspondance. If you use any veriation in your name or EIN, it may cause
& delay in processing and incorrect infermation in yvour account. It slso could cause
you to be sassigned more than ona EIN

Based on the information shown on your Form 55-%, you mist file the following
forms(s) by the deate we show.

Form 941 04/30/72002
Form 940 01/31/2003

Your assignad tax classification is based on information obtaihed from your Form
$5-4., It is not a legal deatermination of your tax classificatien and is not binding
on ths IRS. If you want a determination on yeour tax classification, you may seek a
privut. letter ruling from the IRS under ths. proceduras set forth in Rev. Proc. 98-01,

998-1 I.R.B. 7 (or tha supsrcading ravenue procedure for the year at issue).

If you nead help in determining what your tax year is, you can get Publication
538, Accounting Periods and Methods, at yvour local IRS affice.

1f you have questicns asbout the forms shown or the date they are due, you may
call us at 1-800-829-1060 or write to us at the address shown above.

If you're requirad to deposit for semploymant tuxes (Forms 961, 943, 960, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Depozit (FTD) coupon hooka within six weeks. You can use
the enclosed coupons if you need to make a deposit before you receive your supply.
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