FILED

2005 FOR PROFIT CORPORATION Jan 29, 2005 08:00 AM

___ ANNUAL REPORT

Secretary of State

DOCUMENT # L35980

1. Entity Name

TIM'S PAINTING & PAPERING, INC.

Principal Place of Business Mailng Addiess

Y0 CHARLES J. BARTLETT
2033 MAIN STREET, SUATE 600

SARASOTA, FL 34237 SARASOTA, FL 34237

" /0 CHARLES J. BARTLETT
2033 MAIN STREET, SUITE 600

AGMHARI O

LRI

01052005 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THlS SPACE 4. FEl Number Appliad For
65-0166466 Not Applicable
o _— e e 5. Corfificats of Stalus Desied [ ?ggi Lﬁfedé‘.icnai
6. Name and Addrass of Current Reglstered Agent P

BARTLETT, CHARLES J.
2033 MAIN STREET
SUITE 600

SARASOTA, FL 34236

P x Do g de

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its r
the obligations of ragistered agent.

agisterad office or registered agent, or both, in the Stata of Florida, 1am

famiiiar with, and accept

SIGNATURE :
{NOTE,

Signature, typad or printed name of regislored agent and Gilie f appiicable.

Regulerad Agant signature raquirag when ranstating)

a

FILE NOWI!! FEE 13 $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Added to Fees

10.  DIFICERS AND DHECTORS

-+

o

KOWAL, TIM

4540 PERRY RIDGE PL
SARASOTA, FL 34233

WiLL

NAME

STREET ADDRESS
GITY-ST-2f

] .
KOWAL, DEBORAH

4540 PERRY RIDGE PL
SARASOTA, FL 34233

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

oy mmm

ez
0172370550

51
{1

TNLE

NAME

STREET ADORESS
O -81-7P

TITLE

RAML

STREET ADDRESS
CITY.ST-2I7

MLE
NAME

SIREET ADDRESS
CITV-S7. 2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

B R a !

I i
=01t R0

—— DO NOT WRITE
IN THIS SPACE

12. {heredy certfy that the information suppliad with this ﬁling does not qualily for

Inclicated on this report or supplemental report is trus an

the gxemption stated in Section 119.07(3)i), Floridza Statutes. | furth

C ar cerbify that the information
eccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or irustee empowered 1o exacute this raport as required by Chapter 607, Florlda Statutes: and that my name appaars in Block 10 or Black 11 if

changed, or on an attachment with an address, with alt othar ke empowered,

SIGNATURE:

$SIGNATURE ARD TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

— —
L #T T i Kowal A A@/oj /?f[)n %gm/"/zﬁ




