2008 FOR PROFIT CORPORATION P FILED
ANNUAL REPORT & Apr30,2008 08:00 AM

DOCUMENT # P01000079396 Secretary of State

1. Entity Name
T & S PAINTING CF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
3547 NE 59TH AVENUE PO BOX 1869
SILVER SPRINGS, Fi. 34488 INVERNESS, FI. 34451

A A R

03122008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Rt o

65-0460816 Not Applicabla
5. Cartificale of Stalus Desired G gg'gilﬁlf’:éti"“a'

6. Name and Address of Current Reglistorad Agent

3661 NE 53TH AVENLE DO NOT WRITE
SILVER SPRINGS, FL 34488 IN THIS SPACE

8. Tha above named entity submits ths statement for 1he purposa ol changing ils registared office cr registered agent, or both, in tha Slate of Flonda. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE \

Sigrature, typad ar ornted narme of ragrsterad agent and hile f appicabie (NOTE Regstered Agent signatura requirad wnen renstatng) DATE

FILE NOWI! FEE 18 $150.00 9, Elaction Campaign Financing ss_oo May Be

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution O Added to Faes I

10. QOFFICERS AND DIRECTQRS ||

1INLE D
NAME KERSWILL, SAMUEL H
SIREET ADDRESS | 3681 NE 59TH AVENUE

STRTR IR B Ly a1
orr-s1-2P | SILVER SPRINGS, FL 34488 UDoDong=3448
B 035012 150.09
TLE D
NANE PROUTY, TERRY
STREET ADORESS | 3541 NE 59TH AVENUE

CITY-ST-2IP SILVER SPRINGS, FL 34488

TITLE D
NAME BARNES, DAVID

STREET ADDRESS | P.O. BOX B77
c:::-sr-zw FT. MCCOY, FL 32134 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IF

TITLE

NAME

STREET ADDRESS
CiIy-SI-2P

TILE
NAME )
STRELT ADDRESS . ety ,

CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions cantained in Chepier 113, Florida Statutes. | further certdy that the information
indicatad on 1his 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
ol the corparation or the raceiver or lrustee ampowared to axacute Lhis repart as required by Chapler B07, Florida Statutes. and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with @har like empowerad.
SIGNATURE: A/ j; AsaA ka‘l' ‘(Q'OD
e

.
SIGNATURE AND TYPED OR m\n‘renmz OF S3IGNING OREICER OR DIRECTOR

s Poone &




