2005 FOR-PROFIT CORPORATION
ANNUAL REPORT . _

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P01000044752

1. Entity Mame :
TIETGENS PAINTING, INC.

“Secretary of State

Mailing Address

552 SW CARTER AVE
PORT ST LUCIE, FL 34983

Principal Piacs of Business

562 SW CARTER AVE
PORT ST LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE

N L SRR

6. N_a_meﬁa_n_ci Address of Current Registored Agent

TEITGENS, WILLIAM R JR
552 SW CARTER AVE
PORT ST LUCIE, FL 34983

G

01192005 No Chg-P CR2ED34 (10/03)
4, FEI Number 7 Applied Far
65-1104662 Not Applicable
i . $8.75 additional
5. Cemhc:ate of Si;tus Desired d Fee Requirad

DO NOT WRITE
IN THIS SPACE

P

8. The above named entity submits this statement for the purpose of ¢hanging its reglstered office or ;egisle?ed agent, or botﬁ, in the State of Forida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE = e o CE e . .
Signature, yped or prinled nama of ragistarsd agent and ke I apphicable. TNOTE Rigstered Agent signawre required when reinstating) ] B OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Trust Fund Contributicn, Added to Fees

After May 1, 2005 Fee will be $550.00

10, ~ T OFFIGERS AND DRECTORS ]

TILE D

NAME TEITGENS, WILLIAMR JR
STREETADDRESS | 552 SW CARTER AVE

ony-ST-2¢ | PORT STLUCIE, FL 34983

TIE

KAME

STREET ADDRESS
CIiy-$1-2P

e

HAME

STREET ADDRESS
ATy -ST-2P

TITLE

HAME

STREET ADDRESS
CITY-§7-2iP

ki}153

NAME

STREET ADDRESS
CITY-ST-2P

46000733

Ry

DO NOT WRITE
IN THIS SPACE

TIME

NAME

STREET ADDRESS
Ly . ST1-2P

: -

12. | hareby certify that the informalion supplied with this filing does not quatify for the exersplion stated in Section 1 19.07$3){i), Florida Statutes. | further certify that the information
indicated on {his repon or supplemental report is true and acqurale and hat my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusies empowered to executs this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all othar like empowerad.

- F ] 7 s - - i
SIGNATURE: %Mwas
) L31e RE AND ELFDR PRINTED E OF SINING OFFICER OR DIRECTOR

/Di/q/at

DQaytime Phone # -




