FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000107070 03-28-2005 90069 007 ***150.00

1. Entity Name
THIRD GENERATION PAINTING, INC.

Principal Place of Busingss Matling Address - JUUJUVUVUIZE

11073 BELLTOWER ST HOGREHAETERST
SPRING HILL, FL 34608 RENEH

I T U0 LR AU
327% cilly av , _
Suite, Ap. ¥, ete. s“? Ajl' “‘»:::'a 40 0/ 02152005  Chg-P CRRE034 (10/03)
1
City & State Cit#k State T 4, FEI Number Appfied For
3ubo g 59-3752541 Not Applicable
Zp Country 2p Couniry 5. Cenificate of Status Desired 0 gez';’?qlﬁf;ﬂmna‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DESROSIERS, JONATHAN L
11073 BELLTOWER ST Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34608
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered ageni and Litle if applicable, {NOTE; Registerec Agent signature required when reinstating) DATE_ P - - -
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contributior. O  Acdedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VILE D 3 oelete THILE DO change [ Acdition
RAME DESORISERS, JONATHAN L NAME
STREET ADDRESS | 11073 BELLTOWER ST STREET ADDRESS
Cy-s1-21° SPRING HILL, FL 34608 CITY-ST-21P
TITE O oelete TITLE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE £ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7If CITY-S$T-7IP
TILE O Dekete wms N [ change [ Agdition
NAME Coe s SR 7T
STREET ADDRESS . STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TTLE O change  [J aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE i . Olpees e [ change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not quality for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor: 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 corporation or the receiver or trustee empowered 10 exccute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y it IA)-5 353 4 y6-736/

SIGATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daytmg Prone 8




