b 2007 FOR PROFIT CORPORATION
/ ANNUAL REPORT (AR) ° FILED

\ f
~ OCUMENT # P02000041432 Mar 19, 2007 08:00 AM

1. Ently Nare Secretary of State
TODD VINCENT PAINTING, INC.
Principal Place of Business Mailing Addross
814 COUNTRY CLUB DR 814 COUNTRY CLUB DR : :
S e P TR
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apt #, elc, Suite, Apl #, elc. 15t MOORE CR2E034 (1 01"06)

Cily & State Cily & State 4. FEl Number _ Applicd For

04-3637947 Not Applicable
zp Country Zie Country 5. Certificate of Siatus Desired gi';’esqli?::i“"al
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registerad Agent
Name

VINCENT, TODD
814 COUNTRY CLUB DR Strool Address (P C. Box Numbar is Nol Acceplable)
TAMPA FL 33612

City FL | Zip Code

8. The above named onlily submils this slalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, lyped or prnted name of registered agant and tila ¢ appicanie {NOTE; Regslered Agent signaturg requirad whan reinglaling) DATE
FILE NOW!! FEE IS $150.00 : 8 Election Campaign Financing  $5.00 May Ba
After May 1,2007 Fee Wiil Be $550.00 Trust Fund Conlribution. [ Added lo Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCQ CFFICERS AND DIRECTORS IN 11
TIRE D C7 Delete 1ILE [ Change [ Addilion
‘ NAME VINCENT, TODD NAME
sIREE1 anpress | 814 COUNTRY CLUB DR SIREET ADDRESS
! orv-si-op | TAMPA FL 33612 CIY - $1- 24P
TILE (] Delata TME [ Change [ Additior
NAME ] NAME, _- ) ) —_
SIFEET ADDRESS SIREE | ADDAL§S LOOO00RTT 194
CITY-SI-2IP CITY-SI1-21P 322 0750013024 (5 7
e {1 petere Tme (] change [ Addition
NAME . ) NAME
| SHREET ADDRESS ) i STREET ADDRESS
CIY-SI-2iF I CINV-51-7IP
! 1H13 [ pelete TE [ change ] Adaition
NAME NAMT
STREET ADDRESS STREET ADDRESS
l CITY-$1-AIP Clly-Si-71P
THILE [2] pelele TILE [ change  [J Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CATY-S1-21p CITY-31-2IP
e [ pelele 1ME [ Change [ Addilion
NAM NAME
SIRET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby corlify that Lhe information supplied wilh this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemontal report is truo and accurale and that my signature shall have ihe same logal oifoc! as if made under oath; that | am an officer or diractor
of Iha corporalion or the recever or truslee empowored lo exocule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachmenl with an addross, with all other like empowergdl.

SIGNATURE: __ 2o Voo™ Tocks Vimeom T 530 -6 TGl -S962

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona 4




