2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED ..

DOCUMENT # P01000079396 Mar 02, 2006 08:00 A
1. Entty Name %o S f S
T & S PAINTING OF CENTRAL FLORIDA, INC. ecretary of State
Principal Place of Busingss Mailin§ Address B R
3541 NE 59TH AVENUE PO BOX 1869
SILVER SPRINGS, FL 34488 INVERNESS, TL 34451
P T T
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
65-0460816 Not Appicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gese'ggq L’:f:é”‘mal
6. Name and Address of Current Regisiered Agont 7. Name and Address of New Registered Agent
Name
KERSWILL, SAMUEL H
3691 NE 59TH AVENUE ’ '] Street Address {P.O. Box Number is Not Aceeptabie)
SILVER SPRINGS, FL 34488
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatue, typed or printed name of registared agent and dtis if appicable (NCTE. Registered Agant signature required when einsistng) OATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, L) Addedto Fess
10. CFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Deltete e [ Change [ Acdition
NAME KERSWILL, SAMUEL H NAME
STREET ADDRESS | 3691 NE 59TH AVENUE STREET ADDRESS Etply Tty Tmetelaty -
ore-sT-op | SHVER SPRINGS, FL 34488 : TY-57-7P 0314 05-a00a0-en 150,00
TLE b 3 Delete TILE Ichenge [ Additien
HAME PROUTY, TERRY NAME
STREETADDRESS | 3547 NE 58TH AVENUE STREET ADDRESS
Gy -51-2P SILVER SPRINGS, FL 34488 ] CITY-51-2P _
M o 7 Deiate il [ Crange 1) Addition
NAME BARNES, DAVID HARE
STREETADDRESS | P.O. BOX 877 STREET ADDRESS
GirY-§1-2IP FT. MCCOY, FL 32134 GHTY-ST-2P
THLE 3 Delete TiE i_] Change [ Addition
NAME I HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-28
THLE O Detete TALE CIchange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-8T-2P
TIME [T pelete TTLE (O change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY -SF-2P CITY-57- 2P

12. 1 nereby cenify that the information suppfied with this filing does nat qualify far the exemptions contained in Chapler 119, Florida Statutes. | further cantify that the information
ndicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustes empowerad o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: D

on

L4
-25-0 - ~ 14
Date Daytime Phana #




