FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000068933

1. Entity Name

THOMAS PAINTING, INC.

ecretary of State

04-19-2004 90350 024 ***150.00

[ R — P T

“THOMAS, JAMES D

iy

Principal Place of Business Mailing Address z GquioLrrs

4010 10TH STREET 4010 10TH STREET

HAINES CITY, FL 33844 HAINES CITY, FL. 33844

S —— e AL A E
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CRZE034 (10/03)
City & State City & Stale 4. FE! Number Applied For

59-3671741 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desred [ ?&gﬁ,ﬁ?ﬂ""“a'
~ 7T T ™ -6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name — pysr— —

4010 10TH STREET . . e
HAINES CITY, FL 33844

Street Address (P.C. Box Number is Not Acceptable)

City

FL inD Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office“or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept

Signature, typed or printed name of registered agent and title f apphcable,

{NOTE: Registered Ageni signatre required when reinstating)

DATE

9. Election Campaign Finan

" FILE NOWIlI FEE IS $150.00 3  Campaign F
Trust Fund Contribution.

" After May 1, 2004 Fee will be $550.00

tend [

£
$5.00 MmayBe
Added to'Fees

cing - 7.

10. OFFICERS AND DIRECTGRS 11. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE D O Gelete TILE DIRECTOR. [Jchange  [oKadition
A - THOMAS, JAMES D NAE Juiie . THOmAas .

STREET ADORESS | 4010 10TH STREET sTReer anbress | ARDIO  JOTH STREET

omv-stze | HAINES CITY, FL 33844 avsize | HAIwes City, FL 33844

Tme (] Delete TMLE {7 Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-10 CTY-ST-2P

TITLE [ pelete TITLE [J Change  [J Addition
HAME NAME

STREETADORESS. |- . o e sTREETAOORESS | . -
CY-5T-2P CITY-ST-2P

TITLE {3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-§T-ZIP

TITLE [ Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2P CiTY-5T-29

TITLE 7 Delete TILE [ Change ] Addition
NAME EEE . - — . NAME - - - b - - ‘ - o
STREETADDRESS | ~- © " o ! ' ’ STREET ADDRESS L !

CITY-5T-2IF L CITY-S8T-21F L -

indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to 2xecute this report as requir
changed, or on an attachment with an address. with gi other like empowered,

12. | hergby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 1i9.07(3}(1), Florida Statutes. | further certify that the information

ure shall have the same legal eflect as if made under cath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ #a-7/43

SIGNATURE: % . ’&——v——
, | E AND TYPED QP&NNTED NAME OF SIGNING OFFICER OR DIRECT

OR Date Dayyme Phooe 4

v



