FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

.. _ANNUAL REPORT(AR) = ___ 7  Gecretary of State

1
PgiENl;mAENT # P03000124668 02-17-2005 90029 010 ***150.00
JOHN THOMPSON'S PAINTING, INC.
Prircipal Place of Business Mailing Address
10448 ORANGE BLOS50M LANE 10448 ORANGE BLOSSOM LANE ?7 rr o A
SEMINQLE FL 33772 SEMINOLE FL 33772 ) B B D U 553 3
e BB
Suita, ApL #. atc. Suita, Apt. #, etc. . L 15t MOORE CR2E034 (10/04)
City & State City & State 4. FF) Number ’ Appliad For
~ AP-PLIED FOR Not Applicabio
Zp County Zp Country 5. Ceriificats of Staws Desired [ ?g-;’fqﬁx”'ﬂ’
6. Name and Address of Current Registered Agent 7. Rame and Address of New Pegisterad Agent
[ =S T c S U S PR [, - |y [ P s P s e ——
:‘rg %Fg&%ég I;TO%SOM LANE Stroot Address (P.Q. Box Numbar is Not Acceptable)
SEMINOLE FL 33772 .
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registarad office o registered agent, or both, in the Stala of Florida, | am familiar with, and accep!
tha oblipations of registered agent.

SIGNATURE

Zagrature, loed O HINKA ndme of (e HeME dgent and ite & sopicable. (NOTE: Registered AQen S:gNeiw s rquved when Arstaang) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Faes

4T ek £1 DA RS
10. D DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TiLE D O Deleto TInE (Jcrarge [ Addition
NAME THOMFPSON, JOHN M NAME
STREEY ADORESS | 10448 CRANGE BLOSSOM LANE STREET ADDRESS
Lry-81-ap SEMINOLE FL 33772 ary-SI-7ir
fiht 2 Doiets TWiE [Cchange [ Adaition
NAME WANE
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IF CITY-SI-DP
LE O Detete NiLE O changs  [7] Acdillon
Mg T e = - - ~ N name - . - _ e e - -
STREET ADDRESS STREET ADDRESS
CiHTY-ST- 2P - B CGTY-ST-ZP b
TE O Deinta THLE [JGhengs  [] Adution
NAME HAME
SIREET ADDRESS STREE? ADDRESS
QIY-ST-2p CITY-S1-2P
TILE O Cetets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-mP ciry-s1-2p
I ' ' . - O o BE Jchangs [ Addition
NAME : RAME
STREEY ADDRESS | sreezranonsss |
Cry-S1-2P Y5179

12. | hereby canig that the information suppliec with this filing does not quality for the exemption tated in Section 119.07(3)i), Florida Statutes. | further corify that the information
indicated on this report or supplemental report is bue and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an afficer or director
of the corporation or the receiver o tustos empowered 10 exacuts this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or on an atachment with an address aith all other like empowared,

SIGNATUR D // : -

D OR PRINTEY NAME OF SICNING OFFICER OR CIRECTOR j Date Daytrre Prome #

— e



