,2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
2 Secretary of State

DOCUMENT # P03000124922

1. Entity Name

THOMAS C. GANDEE PAINTING, INC.

Principal Place of Business Mailing Address
200 CHARLES AVENUE P.0. BOX 741312
ORANGE CITY, FL 32763 ORANGE CITY, FL 32774  US

OO A W

04132007 No Chg-P CR2E034 (11105

—

DO NOT WRITE IN THIS SPACE e Ao Pt

20-0457801 Not Applicable

$8.75 Additional

5, Certificale of Status Desrred 0 Foo Requlred

6. Name and Address of Current Registered Agent

900 CHARLES AVENUE DO NOT WRITE
ORANGE CITY, FL 327863 IN TH IS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registgred agen ‘—Thom.as C. Gondee.
N AP W AR . 41307

jgniter®, Iypad or wim(_n name of @pistered agent anc: tilie i appicabie. (NOTE: Regisleran Agert-signT.e raquired when rsinslating) DATE
FILE NOW!!I FEE IS $150.00 9, Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS [
TITE MNG
NAME GANDEE, THOMAS C
SYREET ADDRESS | 200 CHARLES AVENUE P —
am-st2P | ORANGE CITY, FL 32763  Uong0074e571
TmE NS/16<07-20074-009 158.75
NAME
STREET ADDRESS
CITY-§T-7IP
TITLE
NAME

omsar DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CIT¥-5T-2iP

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2ZIP

12. } hereby certify that tha information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receiver or trustea empowered 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 attachment yyih an acdressegalh all giger Ika emppivered.
SIGNATURE:% Mﬁﬂﬁ C. Gondee. Hfglon 321 303 11
\ Dale

1482
BIGNATURE AND TYPED ORBRINTED NAME GF SIGNING OFFICER OR DIRECTOR Ditylere Phore #




