FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # P00000037586 04-28-2004 90172 027 ***150.00
1. Entity Name

TAB PAINTING SERVICE, INC.

Principal Place of Business Mailing Address g
112 IWILIGHT RD O RRTTisiiank e
FLORAHOME, FL 32140 ’_Y_I.DEAHOME. FL 32140
02152004 No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
59-3639448 Mot Applicable

38.75 Additional

Fee Roquired

5. Certificate of Status Desireg [}

- e e -

- 2 = s, - —-

6. Name and Address of Current Registered Agent

MCMAHON, HAROLD

112 TWILIGHT LANE

FLORAHOME, FL 32140
% :

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- Ih& obligations of registefed agent.

SIGNATURE L
P Slgnature.:ypedsl!':nmﬂlrlameGllegrs‘-er&1agﬁll5u;|l:‘.len!apa!malﬂs. . (NOTE: Registered Agent signature required when rensiating) CATE
FIi.E NDW!!:! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
4 ; i
. LR
10. - OFFICERS AND DIRECTORS I
T D tov e :
NAME MCMAHON,_H&BOLD
STREET ADDRESS § 112 TWILIGHTAROAD
CHTY-ST-2P FLORAHGOME,FL 32140
TiILE D
NAME MCMAHON, TERRY E
STREET ADDRESS | 112 TWILIGHT ROAD
CTY-ST.2IP FLORAHOME, FL 32140
e D-
= =|=uaus MCMAHONSCINDY Mz e v im0 e R e e e s et e e ==
SIREET ADDRESS | 112 TWILIGHT ROAD . g ek e
CIrY-§T1-210 FLORAHOME, FL 32140 e e E}{:} Nﬁ x W é E )
TILE ) YOERY LS Faln L s i
HAME : T gN ?HES SP&Q& .
STREET ADDRESS : .' . ol : K ; o o
CATY-ST-7IP B T : ]
TE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NaME
STREET ADDRESS
CiTY-ST-2IF

12. 1 hereby certily that the information supplied wilh this filing does not qualily for the exemption siated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is truc and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporalion or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an address, with all other like empowered.

Q(\Ow\ ANy ‘DI O\ AR 5-Moy

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR IRECTOA Date Daytene Phone #

SIGNATURE:




