FILED
2005 FOR PRORIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNUM ENT #P01000079396 05-03-2005 90089 010 ***150.00
. Entity Name
T & S PAINTING OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Adcress -
3541 NE 59TH AVENUE POST OFFICE BOX 160 s e
SILVER SPRINGS, FL 34488 OCALA, FL 34478 o
e e IR R T A 0
O oy 1007
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City, te A. FEI Number Applied For
Fivernce s  FL 65-0460816 Not Appicabis
Zp Country Ep? J (_’f < \ COTA ¢ v 4 5. Certificate of Status Desired O Eg.g?qg?:ﬁ:ﬁonal
6. Name and Address of Current Registored Agant 7. Name and Address of New Regiatered Agent

Name

KERSWILL, SAMUEL H
3691 NE 59TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

SILVER SPRINGS, FL 34488

City FL l Zip Coxdle

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, YPed of printed name of 1egistered agent and 1de if applicants. {NOTE: Registerad AQers Signature reguired when reinsiating) DATE
FILE NOWT! FEE IS $150.00 |- | 9 Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00°:| Trust Fund Contribution. [0 AddedtoFees
10. - OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D -l [ Detete Tme Clchange [ Addition
NAME KERSWILL, SAMUEL H NAME
STREET ADDRESS | 3691 NE 59TH AVENUE - STREET ADDRESS
ery-s1-7p | SILVER SPRINGS, FL 34488 ot criY-§1-2P
TITLE D " ' -~ [ Detete M [ change [ Addition
NAME PROUTY, TERRY L NAME
STREET ADDRESS | 3541 NE 59TH AVENUE M STREET ADDRESS
CITy-S1-20P SILVER SPRWGS, FL 34488 oy CITY-81-2IP
TmE %Y O Delete me _ [JcChange [ Addifion
NAME : NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-AP cmy-§1-7P
TmLe ([ Detete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TTLE [ petete TME [ Change [ Addilion
NAME NAME
STRAEET ADORESS STREET ADDRESS
Y- ST-71P CITY-ST-2P
TILE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-51-2P CrEY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i). Florida Siatutes. | further ceriify that the information
indicated on this repart 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 empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment wifly an address, with @lf other like empowered.
SIGNATURE: \ﬁm U, A f-2¢ of” 352 R34 -3a0]

SIGNATURE AND rw? OR PRINTED NAME OF ?«uﬁ OFACER OR DIRECTOR Daytimes Phone #

A



