2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2005 08:00 AM

1. Enlity Name
THOMAS J GAFFNEY PAINTING,INC
Frincipal Place of Business Mailing Address
w2400 RESTHAVEN DR. 2400 RESTHAVEN DR
.ORLANDO, FL 32806 US ORLANDO, FL 32805  US
€
2, Principal Place of Business 3. Mailing Address . ’ l I|m I"H IIm lml |NH ""III || ml
Suite, Apt. #, etc. ’ Buite, Apt. #, etc. . 04182005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FE! Number Applied For
90-0066092 Mot Applicable
Zip Cauntry Zp T Country ] . %875 additionai
8. Cetlificate of Status Desired I} Foe Required
6. Nams and Address of Current Registered Agent B 7. Nama and Address of New Registered Agent
e e e - - o :
WRIGHT, PATSY L. S —
2400 RESTHAVEN DR Steet Addrese (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806 - - — -
Cily ) ST ~{ Zip Cage
FL
3. The 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 - . . —
Sgnature, typed o prnted name of segisiered ngent and tive f applicatie, {HOTE. Rag d Agent S required when ing) CATE
FILE NOWI! EE % ¢. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will b $350.00 Trust Fund Contribution, 0O Addad to Faes
10, OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
WTLE P 7 Deele TMLE B T [CGomnge [ Addition
Y |
e GAFFNEY, THOMAS J s 0000521605 -
STREETADDRESS | 2400 RESTHAVEN DR, STREET ADUAESS 04.‘" 21/ QE"BUH’EB“QEQ ifz_sﬂ- DH
CRY-SI-2p ORLANDO, FL 32808 CiTY-ST-2P
THE VP o 7 Detete ME : [ crange L3 Addition
NAME CULVER,JOHN T RAME
STREETADDRESS | 2809 FORSYTH RD. STREET ADDRESS
oTY-ST-2P WINTER PARK, FL 32752 CITY-ST-2P
TTLE T T - 1 pefete TLE ) Cchange [J Additfon
HAME HULLENDER, DONALD E NAME
STREET ADDRESS | 4481 CALENDULA DR. STREETAGDRESS
tHY-ST-7P ORLANDO, FL 32839 CITY-ST-2P
ME © Doetee T S T3 Crange ] Addition.
NAME NAME
STREET ADDRAESS STHEET ADDRESS
Ty -5T-2P ChY-S1-ap
TiLE T Delete TILE T [JChange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-2iP CIy-s7-27
e  Duiete T ' o ' ~Chadge " Addian
NAME RAME
STREET ADDRESS STREET ADDRESS
O1Y-57-2P CITY-ST-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Floricda Statutes. [ further cedify that the information
incicated on this repor! or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an atlachment with an acdress, with ail other ke empowered.




