FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000111479 Secretary of State
05-03-2006 90223 009 ***150.00

1. Entity Name

TIM MEESE PAINTING INC.

Principal Place of Business Mailing Address
2191 SW. IDAHO LANE 2191 S.W. IDAHO LANE
PORT ST. LUCIE, FL 34853 PORT ST. LUCIE, FL 34953

I A

04262006 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE T FoPEITS

20-0287492 Not Applicable
5. Cerlificate of Stafus Desied (] gggfqg&m"“a’

6. Name and Address of Current Registered Agent

D151 8 W, IDAHO LANE . DO NOT WRITE
PORT ST. LUCIE, FL 34953 : IN THIS SPACE

e an

8. The above named entity submits this statement for the PUrpOsE (ic_:hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - P

SIGNATURE

Signatwe, typed o prrted F\g’nero'l registered agent and iitie it 2pplicable. : (NOTE: Rogisteret Agont signature required when rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Eletigh Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tru) Fund Contribution. (1  AddedtoFees
10. OFFICERS AND DIRECTORS ‘ I
TMLE P h N
MAME MEESE, TIMOTHY D he

STREET ADDRESS | 2191 S.W. IDAHO LANE e
CITy-57-2P PORT ST. LUCIE, FL 34953 S

TmEe VP

NAME MEESE, SCOTTE

STREET ADDRESS | 2191 S.W. IDAHO LANE
CITY-ST-2P PORT ST. LUCIE, FL 34953

TMLE T
NAME MEESE, MICHELE J

STREET ADDRESS | 2191 S.W. IDAHO LANE
CITY-ST-21P PORT ST. LUCIE, FL 34953 Do NOT WRlTE

o IN THIS SPACE

NAME
SFREET ADDRESS
CITY-ST- 29

TMLE

NAME

STREET ADDRESS
CiTY-ST-29

TLE

NAME

STREET ADDRESS
CiTY-ST- 2P

12. | herety certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: j/@% W%_ﬂm & ’ 7'/! /5(,

SIGNATURE AND TYPED OF PRINTED NAME OF SICRING OFFICER OR DIRECTOR




