2005 FOR PROFLT CORFPORAITITON
ANNUAL REPORT

DOCUMENT # P03000111479

1. Entity Name
TiM MEESE PAINTING INC. e

FILED B
Jul 05, 2005 08:00 AM
Secretary of State

Mailing Address

2191 SW. IDAHO LANE
PORT ST, LUCIE, FL 34953

Principal Placa of Business

2191 S, IDAHO LANE
PORT ST. LUCIE, FT. 34953

DO NOT WRITE IN THIS SPACE

=1 R A e

06302005  No Chg-P GR2E034 (10/03)

4. FEI Number Applied Far
20-0287492 . Not Applicable

5. Cerilificate of Status Dasired E/ $8.75 Additional

8. Name and Addrass of Currant Registered Agent

MEESE, SCOTTE
2191 S.W. I[IDAHO LANE
PORT ST. LUCIE, FL 34953

Fes Raquired

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity subriits this statemens fof the purpase of Gliahiging its registered office or reglstered agent, ar both, In the State of Flarida. | am familiar with, and accept

the cbligations of registerad agent,

SIGNATURE

Sipnaturs, yped o printad name of regisared agsnt and tile it appiicable, (NCTE: Rogistared Agart aigriatune requirad when rainstating) . * DATE
FILE NOW!! FEE |5 $150.00 9. Elaction Campaign Fnancing $5.00 MayBe In accordance with 5. 07.193(2)(h), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Feas corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] i T A
TE P ) i
NAME MEESE, TIMOTHY D
STHEET ADDRESS | 2191 S.W. IDAHO LANE L
CITY-§T-7P PORT ST. LUCIE, FL 34953 GUI’JQJ 33?01 q?
- e O 5
g w 0705/ 15~30004-00 158,75
NAME MEESE, SCOTT E e Dol
STREETADDRESS | 2191 S.W. IDAHO LANE
CITY-§t-21P PORT ST. LUCIE, FL 34953
TLE T
NAME MEESE, MICHELE 4
STREET ADDRESS | 21891 S.W. IDAHO LANE
CRY-S7-7P PORT ST. LUCIE, FL 34953 Do NOT WR ITE
me IN THIS SPACE
STREET ADDRESS
orY-ST-71p
mE i
NAME
STREET ADDAESS
CITY-ST-ZIP
THLE
NAME
STREET ADDRESS
CiTY -57-2ip I

12. | haraby carﬂfg that the information gupplied with this fi!ing doss not qi)&iiﬁl for the 'exerr?pﬁdn stated I Section 119.07(3)()), Florida States. ! further certify thar the Information
accurate and that my signature shall have the same legal eflect as if made under oathy; that | am an officer or diregtor

indicated an this report or supplergéntal report Is true an
of the carporation ot the receivar

changed, or on an aftachment

SIGNATURE:

an address, with

~30-05

trustes empowéarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Black 17 if
ather like empowerad. : I

Caytime Phone #



