2004 FOR PROFIT CORPORATION
-*Kﬂfﬂ‘

UAL REPORT (AR]) FILED

DOCUMENT # P0O3000124668 Feb 03, 2004 08:00 AM
1. Entiy Name Secretary of State
JOHN THOMPSON'S PAINTING, INC.
Principat Place of Business T o &Sa.il‘mg Address
16448 ORANGE BLOSSOM LANE 10448 ORANGE BLOSSOM LANE
SEMINQLE FL 33772 SEMINOLE FL 38772
A AR ACRRMEER
Suils, Apt, #, 21C. ) Suite, Apt #.etc. MOORE CR2E034 {11/08)
City & State ST City & State 4. FEf Number T Appiied For
I . Not Appiicabi?e:
Zig Sounitry Zip Couny 5. Cerlificate of Siatss Desired . gggi gf:é!ional
6._Name and Addreas of Currant Registered Agent - b 7. Name and Address of New Registered Agent T
i Narme - = =
-.:-EE E} ;‘é‘ lgsﬂi%éggﬁohésom LANE Streat Address (P.0. Box Number is Not Acceptable)

SEMINCQLE FL 33772 : ' e

Ty - h FL Fip Code

8. The above named entity submits this statement for the purpoase of changing its régistered office or registered agent, of bolh, in the State of Plosida. | am farmdiar with, and accept
the ohligations of registered agent.

SIGNATURE : i, —_— -
Signature typed ar praigd name of registered agear and wWie o apslicable MNOTE Regstered Agent signaiurg required whon relnstafing) B CAYE
FILE NOW! FEE IS $15000 ' . - e
Aoy 200 roe wiloe S0 o B Conos s $5.00 oy
Make Check Payable to Florida Department of State ’
10. OfFICERS AND DIRECTORS N EEB ADDIIONS /CHANGES TO OFFICERS AND [IRECTORS N 11
e 5} T beige l e FTChange [T Addition
HANEE THOMPSON, JOHN M NANE
STREET ADORESS | 10448 ORANGE BLOSSOM LANE STREET AGDRESS ﬂﬂﬁaﬁﬂgsﬂ?ﬁ T
citv-s1zp |SEMINOLE FL 33772 ¥ orveste 0208 g -ate 1 -002 150,00
T 7 Detete ? e ] - Clchangs [ Agditian
MAME HAME
STREEY ADDATSS SIBEET ADDRESS
oY -sT-2P h CirY-51-7F
TE ) Tlpeae | J ms oo B T Change | L3 Addition
NAME NAME
STREET ABDAESS STRELT ADDRESS
CiTY . 57-7P J CIfY-8T- 2if
e ' o ' lpse § we ' S ‘Cichange 1] Addtion
HAME HAMET
STREFT ADDRESS ¥ imem sooerss
CITY-ST-28P oIrY-ST-Z2IP
T N 1 deiste THE ' o 3 Chengs L] Addiian
MNAKE HARAE
STREZT ADDRESS STREET AODAESS
LY -§T- 2 £Y-S81-2P
TLE . " T3 velere AITLE - [Jcrenge 13 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oY .57-7F LY - S7-759

12. | hereby cerﬁgty1 that the information supplied with this ming does hot qualify for the exempiflon stated in Section 1 19.&7%3){3. Frorida Swaies, § further certify thal the Information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under gath, that { am an officer oF director
of the corporation of ke 1eceiver Or frustee empowered 16 executs 1his teport as required by Chapter 807, Plorida Statutes; and that my name appears in Biock 10 or Bloch 11 if
changed, or an an attachment with an address, with afl other Ike empowered. ) =

smNATURE:MM h W‘J / ~¢;2,7~<Ol/

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER Oft IRECTCR i 1 Do _;{ A feme— me




