2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000041432 -

1. Entity Name -

TODD VINCENT PAINTING, INC.

Principal Place of Business

814 COUNTRY CLUB DR
TAMPA FL 33612

Mailing Address

814 COUNTRY CLUB DR
TAMPA FL 33612

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90007 048 ***158.75

I

I

il

I

I

2. Principal Place of Business 3. Mailing Address
fivl Coern Timy Clos P Y1V CoonTry Clb Him

_Siﬂ“e- Apt. 4, et Ftl Suite, Apt #.etc. 1 15t MOORE CR2E034 (10/04)

S O e~

City & State City & State 4, FEI Number [Applied For

7:\, e 7P R /C{ f\.m,p L /;{ 04-3637947 . <] Not Applicable

Zip Y Country Zip v Country N - $B.75 Additional

3 :) of ™ /‘l(r //S ) M_S 3867 1 o 5 5. Certificate of Status Desired [A Fee Required

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - oot T -
g:h‘I‘CCEONJN-FSE%LUB DR Street Address {P.0. Box Numbaer is Not Acceptable)

TAMPA FL 33612 .

.

City

Zip Code

FL

8. The.above named entity submjt3 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

‘72// M:y/r”'l'

Signatute, typed of prnled nema of registerad agant and uile it appkcable

{NOTE. Ragrsiared Agsni sigrature requirgd when reinslating)

[~ g0
DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

TITLE D [ peleta . TITLE [ Change [ Addition
NAME VINCENT, TORD NAME

STRFET ADDRESS {814 COUNTRY CLUB DR STREET ADDRESS

Qry-SI-2IP TAMPA FL 33612 ClY-S1-2P

TITLE [ oelets L (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-4iF CITY-$1-2IP

TILE O pelete TIILE O change [ Acdition
MAME T T - ' : NAME N - - B Tt

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TTLE O Delets TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-$T1-2P

TILE [ Delets TITLE [ change [ Addition
MNAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-7IP CIry-§T- 2P

15LE ] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7iP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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 oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

[ -l¥ -og

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dag Deytrme Phone #




