FILED
**** 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000107070 P 04-19-2004 90365 001 ***150.00

1. Entity Name

THIRD GENERATION PAINTING, INC.

Principal Place of Business Mailing Address
4036 LIGONIER ROAD 4036 LIGONIER ROAD
SPRING HILL, FL 34608 SPRING HILL, FL 34608
e e AT R
D93 B el dower SE| I8 23 Bels S e St
Suite, Apt. #, efc. Suite,-Apt, #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
Speing #iete Fl Sorimaffitd &C 59-3752541 Not Applicabie
,ZiB VZ& g Country 3 . TZIPS y’é a’f Couniry - ~8:Cerificate of Status Desited ™ [J ffg':iﬁ?edfbﬁal o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DESROSIERS, JONATHAN L _ 063({08.9 iecs ;fc's e )G—'o“ﬂt - A
rge rgss ox Number is Not ACceptable) ,
4036 LIGONIER ROAD 5 oSt

SPRING HILL, FL 34608

NSpring LI FL [ 8%, 0

8, The above named entity submits this statement for the purpose of changing its registered office of registered a'genl, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Mv CE’/:L"--C'jO

Stgpdhere. typed or printed name of registered agent and tile ¥ applicatle. {NOTE: Registered Agent signatuse requirer wiven reinsiating) DATE
FILE NOWIl FEE IS $150.00 8. Elgclion Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 deleta TIME B change [ Addition
NAME DESORISERS, JONATHAN L NAME
STREET ADDRESS | 4036 LIGONIER ROAD STREET ADDRESS | // O 2 3 B il towoar S f—
civ-s1-27 | SPRING HILL, FL 34608 S|S0 rimG My . 3 YeoX
i3 O Delete TILE ! " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 74P CITY-57-7iP ) R
mE - E T Ooekete ME ) Clchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-23P
TITLE 3 velete TITLE [ change  [7] Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITy-ST-ZIP
TITLE [ etete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 74P N
e . 1 Delete TLE [T change ] padition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07{3)(i), Fiorida 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 rusige empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that imy name appears in Block 10 or Block 11 it
changed, or on an atiachrment with an address, with all other like empowered.

] 362
SIGNATURE: W\r T Jesyesief ¢ y~/2=q 42 £36-736/

RE AND TYPED DR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Cale . Lavtiree Facne #




