FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT  Secretary of State

DOCUMENT # P00000068933 05-02-2007 90104 033 ***150.00

1. Entity Name

THOMAS PAINTING, INC.

Principal Place of Business Mailing Address ) o

3808 ROLLING HILLS CT E 3808 ROLLING HILLSCTE

LAKE WALES, FL 33898 LAKE WALES, FL 33898

TR RS 0 A
Sute, Apt. #.etc. N Sute. Apt. #.erc. 04262007  Chg-P CR2EO34 (12/06)____ . R
City & State City & State 4. FEI Number Applied For

59-3671741 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae'z?q 3?:‘;“.“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMAS, JAMES D
3808 ROLLINGHILLSCTE Street Addrass (P.0. Box Number is Not Acceplable)
LAKE WALES, FL 33898

City FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Fiarida. | am familiar with, and accept
the obfgations of registered agent.

SIGNATURE
Signature. typed or pinfed name of segistered agenl and litle if appticable. (NQTE: Regisiered Agent signatura tequired when reinstating) DATE
FILE NOWII! FEE IS $150.00 3. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THE [ Change  £] Addition
NAME THOMAS, JAMES D NAME
SIREET AD0AESS | 3808 ROLLING HILLSCTE STREET ADDRESS
GITY-ST-ZIP LAKE WALES, FL. 33898 CITY-S7-2IP
TILE D 7 Delete TITLE [ Change  [_] Addition
NAME THOMAS, JULIE NAME
"1 STReET ADuRESs | 3808 ROLLING HILLS CTE™ - - = sRerAdoRessT | T T - - - e
CHY-§T-2IF LAKE WALES, FL 33898 CITY-S5-2IP
TILE O Delete TITLE 1 Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GIY-57- 7P CITY-ST-7P
(13 O Deiste TINE [ Change 1] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2IP CITY-ST-2IP
e O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE (7 Delete TTLE [Jchange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

12. | hereby cerlify that the intormation supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment,yith gn address, with all other like empowered.

4~36-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




