2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 06, 2006 8:00 am

DOCUMENT # P00000049878 Secretary of State
1. Enlily Name . . P
i 03-06-2006 90017 040 ***150.00
TRACY SAUNDERS PAINTING, INC.
Principal Place of Business Mailing Address
3403 BLOWING QAK ST 3403 BLOWING OAK ST v
o T Hll ||H” Ilm “m Ilm Ilm Ilm II”[lml ml' “NH'"H'M"‘ ‘“ll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Ciy & Slale 4. FEf Number Apptied For
65-1020188 Not Applicabie
e Gountry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ&Ngfg\%&gAgZK ST Street Address (P.O. Box Number is Not Acceplable)

VALRICO FL 33594

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE

7 -
Signature, Ivur—::fm'pnnmh nare of regislered Agent and Lie i apphcate (NOTE: Regislored Agent signature required whren reinstanng) DATE

K FILE NOW!!! FEE IS $150.00. , +* - ...
.+ After May't, 2006 Fee Will Be $550.00"°

_Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing ~ $9.00 May Be
Trust Fund Contribution. [ Added to Fees

TILe MR. ] Detete TITLE O cChange [ Addition
NAME SAUNDERS, TRACY L HAME
STREFT ADDRESS | 3403 BLOWING OAK ST STREET ADDRLSS
CY-ST-2P [VALRICO FL 33594 P R £5 CITY-§1-21F
TIE s [ nelete TITLE {JChange £ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITy-ST-2IP
—Hritt I i o e - . U o [lrhega 03 Additine 1
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE O Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP CITY-57-2IP
TLE [T pelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CVTY-5T-21P CITY-51-2P
183 1 Detete N [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-71P

12. ) herepy certify that the information supplied wilh 1his filing does not quatily for ihe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal affect as if made under oath, that | am an officer oOr_direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11
if changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: _/ d Freq Z2-Y-64 §(3-509"o/O

swcunnfas'nun‘f?wzn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Caytarw Phone #




