2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— -~ Mar 07,2005 08:00 AM

DOCUMENT # POO000049878

1. Entity Name -
TRACY SAUNDERS PAINTING, INC.

Secretary of State

I

Principal Place of Business Mailing Address

3403 BLOWING OAY ST 3403 BLOWING DAK ST
VALRICO, FL 33594 VALRICO, FL 33594

L

03012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppledFe

§5-1020188 Not Applicabla
5. Cerifcate of Staws Desied  [B gg:fq Addliona!

& -Na"mo and Address of m." il '

SAUNDERS, TRACY Do N OT WH 'TE

3403 BLOWING QAK 8T

VALRICO, FL 33594 IN THIS SPACE

acoapt

&. The above named entity submits this Vstatefnent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, 1 am familié.r with, and

the obilgations df registered age
SIGNATURE J‘@' —EW‘*Q(J/‘O TIQA;K %Ud(.‘(r b3 pf(j m2:2 5 ~0 g—

Sigrature, typed o:{pﬂmd narma of saglttered 3gent and tits f -pp_llcmtn. Aepistered Agord slgratute requivsd when reinstating)

9. Elaction Campaign Financing $5.00 May Bo
I FEE IS $150, :
m.: Hq'fyﬁ?‘;gog pE.. :,'ﬂ Eg 2350 00 Trust Fund Contribution, O Addedto Fees
10, T OTFIoERS AND DIRECTORS E N TR R —
TIE MR.
NAME SAUNDERS, TRACY L

SIREET ADDRESS | 3403 BLOWING OAK ST
Cmy-sT-2P | VALRICO, FL 33504

§ ot
o 03 R s 15,75
STREET ADDRESS

CITY-5T- 2P

THLE
NANL

vt DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
oY-§7-2P 7 B _ I I —————

TLE
MAME

STHEET ADGAESS
T -51-2P o ) —

TTLE
HAME
STREET ADDRESS

GTY-4T-21P . M, 3 ! )
12. | heraby certify that the information supplied with this fifing does not qualify for the exermption stated in Section 119.07[({3)(?). Florida Statutes, | further certify that the information
Indicatad on this report or supplemental repert is true and accurate and that my signature shail have the same legal effact as If made under pathy; that | ar an officer or director

of the corporation or the recaiver or trustes ampowered to axecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with an; address, with all other like empawered.
SIGNATURE: JJW%M XJ( TRaLy Spunders ~ fres %;2&04 83-505-TJg o

(TURE AND TYPED ON PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Phons ¢

|
Check & Vo454



