FILED
' 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

a5 ANNUAL REPORT ecretary of State

ng’r\gﬂ’:ﬂ ENT # P03000092300 04-18-2005 90555 016 ***150.00
THOMAS LEWIS PROFESSIONAL PAINTING INC.
Principal Place of Business Mailing Address
4261 BELLEWOOD STREET 42671 BELLENOOD STREET
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e s IR RARAETA
Suite, Apt. #, etc. Suite, Apt, #, stc. 02122005 Chg-P CR2E034 (10/03)
City-& State City & State 4. FEI Number Applied For
20-0176313 Not Applicable
aip Country Ze Country 5. Certificats of Status Desired O §i‘z‘i:}:’:§i°“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LEWIS, THOMAS A
4261 BELLEWOOD STREET Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City ' FL ‘ Zip Code

8. The above named erility submits this statement for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligaticn reg}iszere fagen )
SIGNATURE (/’/ 3 Og
DATE

Signature, m;ed of, pninted nama of registered agent arsp%:le It applicatie. {NOTE: Registered Agent signatura required when reinsiating)
: *_F_ILE: ﬁaiﬂ!l iFE-E IS $150.00 9. Ftection Campaign Flinancing e 55_00 Méy'Be ~-1-= - =" T = T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delete TILE ] : “JChange ] Addition
NAME LEWIS, THOMAS A ’ NAME
STREET ADDRESS | 42681 BELLEWOOD STREET STREET ADDRESS
cy-51-21P PALM BEACH GARDENS, FL 33410 CITY-ST-Z@0
e 7 Delete TME TlChange  —J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-S81-21P
TILE 1 Datete TITLE IChange  _ Addition
NAME NAME
STREET ABDRESS ’ STREET ADDAESS
CITY-ST-2P ' CITY-ST-21P
TITLE 1 Delete THLE ’ “jChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
IMLE ] Detete TME _JChange  _J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE "JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-S3-2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenigi 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 receivar of trfstee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeM with 3 addifks, with,M( other Jike empowered.
SIGNATURE: Y 3'05 /601)(103_5#55‘1!

SIGNATUAE AND TYPED OF PRINTED NAMEDF SIGNING OFFICER OA DIRECTOR




