2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AM

DOCUMENT # L35980

1. Entity Name
TIM'S PAINTING & PAPERING, INC.

Secretary of State

Principal Place of Businsss

C/0 CHARLES J. BARTLETT
2033 MAIN STREETY, SUITE 600
SARASCTA, FL 34237

Mailing Address
C/0 CHARLES ). BARTLETT

2033 MAN STREET, SUITE 600
SARASQTA, FL 34237 '

DO NOT WRITE IN THIS SPACE

IERETEN (AR FEARL

01162006 No Chg-P CR2ZED34 {11/05)
4. FEi Number Appiied For
85-0166466 ot Applicable
; . $8.75 additonal
5. Certificate of Staius Desired |} Feo Required

€. tame and Address of Current Registerad Agent ] ;

BARTLETT, CHARLES J.
2033 MAIN STREET
SUITE 600

SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits thig statement Tor the purposa of changing its registered office or reglstered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistarad agent.

SIGNATURE

Signature, yped of printed nama of regiaiered agant and e if applicable

{HOTE Regisiered Agent sigrature racuired whon reinsaling} o CATE

2. Elaclion Campaign Financing

1
FILE NOWLI FEE 1S $150.00 Trust Fund Contripution.

After May 1, 2008 Fee will be $550.00

$5.00 stay Be
Added s Fees

10, COFFICERS AND DIRECTCRS ]

TINE D

NAME KOWAL, TIM

STREET AQORESS | 4540 PERRY RIDGE PL

cY-sT-2P SARASOTA, FL 34233 - -

fITLE S

NAME KOWAL, DEBORAH
STREET ADDRESS § 4540 PERRY RIDGE PL
CITY-ST- 4P SARASCOTA, FL 34233

TRLE

NAME

SIHEET AUDRESS
CITY- Y- 2IF

TILE

HAME

STREET ADORESS
ory-s1-2P

THTLE

NAME

STREET ADDRESS
CiTY-ST- 48

TILE

NABME

STRECT ADDRESS
LTy-51-a8

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with Ihis filing does no! qualily for the sxsmbfiaﬁs contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an oficer or diregtor
of tha corporation or the recaiver or rustee empowered 1o exacute this repsrt as required by Chapter 507, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, cr an an attachment with an address, with all other fike empowered.

SIGNATURE: %M Tim Kowal,

(/28/06 (24) 921-1223

IGNATURE ANG TYFED DR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR




