2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # PO0000068933

1. Entity Name

THOMAS PAINTING, INC.

Secretary of State

05-02-2005 90421 047 ***150.00

Principal Place of Business

4010 10TH STREET
HAINES CITY, FL 33844

Mailing Address

4010 10TH STREET
HAINES CITY, FL 33844

14014533

2, Principal Piace of Business

3808 Anvine Bitls CTE

3. Mailing Add

3X038

PoLune Hiusdre

A OO

Suite, Apt. #, etc. Suite, Apt. ¥ elc.

04252005 Chg-P CR2E034 (10/03)
ty & State Cjty & State — 4. FEl Number Applied For
MKé WhLeS , FL LAKE Whees, FL 59-3671741 Not Appicabi

4 Count Zi Countr N
j3ﬁ 8 ” %3 8% g Y 5. Certtficate of Status Desired 1 38-75 A_ddﬂlonal
Fee Required
6. Name and Address of Current flegistered Agent 7. Name snd Address of New Beglstered Agent
Name

THOMAS, JAMES D
4010 10TH STREET
HAINES CITY, FL 33844 S

Street Address (P.O. Box Number is Mot Acceptable)

38068 X ns Hites or €

" RkE WALES FL | "5539%

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigaiure, yped or prinied name o tegistered agert ard title ¢ Apphcanle.

(NOQTE: fregistored Agen: signaiure required wher reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE D 3 Dekle TTLE ange [ Addition
HAME THOMAS, JAMES D HAWE

STREET ADORESS | 4010 10TH STREET swerraoniess | AROB KOLLI o Hitts 1 €

CIFY-ST- 2P HAINES CITY, FLL 33844 GHrY-S1-2IP MKE M/ﬁtfé I FZ.- 35 892

TILE D ol i e M Delte TITLE i hange [ Addition
HAME THOMAS, ﬂ#E A NAME ﬁ.{o RS, JUuEe A,

STREET ADDRESS | 4010 10TH STREET STREET ADDRESS 3808 ROLCI e ;’uﬁs ar E

om-sTzr | HAINES CITY, FL 33844 oresize |\ LA VE LK (4

TINLE I Delete TITLE [Jchanga  [J Addition
HAME NAME

STREET ADUSLSS STOEET ADDRESS -

CITY-ST-7IP GHY-ST-2P

L 3 Delete TIE [ Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADRRESS

CHTY-ST- 2P CIFY-ST-2P

THLE ™ Dolete TALE [Jchange  [J Addition
NAME HANE

STREET ADORESS STREET ADDRESS

CITY-S§7-2P iry-si-2p

TIMLE 1 Delete TiTLE D change [ Addition
NAME NAME

STREET ADDHESS STREET AUDRESS

CITY-£T-2IF GirY-S1-2P

12. 1 hereby certify that the information sugplied with his filing does not qualily tor fhe exemption stated in Section 119.07(3)(}, Florida Statutes. { turther certify that the information
indicated on this report or supplemental report is true and accutate and thal my signalure shali have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or fiustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with a address. wilh all other like empowered.

SIGNATURE:

dhofps (663 A87-%53

/ SHEMATURE AND TYPED Bft PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Dt Daytene Phong #

[



