B

' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000125237

1. Eniity Mame

TIM RIEHM PAINTING, INC.

Principal Place of Businass

1119 MELODY LANE
SEBRING FL 33872

Mailing Address

1119 MELODY LANE
SEBRING FL 33872

2. Principal Place of Business
{21 *’1 e A M

3. Mailing Address

e |

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Jl

I

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90049 002 ***150.00

JVIEAA

1st MOORE CR2E034 (10/04)
2149 Me/og//(/ Ln S /112 Mela aﬁd e ,
City & State City & State 4. FEI Number Applied For
vgp A I")A/g A [ 14“ 5?5{'};.{)@ A{.ﬁ]_ 03-0536206 Not Applicable
@ T Country dp Country 4 ; $8.75 Aditional
3_33 79 2, 4ﬁ A'bn/a/s 33 g 7& éé[ qA/.q,./Q’_{ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Addrass of New Registerad Agent — —
Name .
?!ﬁg%g{%D\( LANE Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872
City FL Zip Code

SIGNATURE

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

Signature, fyped of printad narme o regrsterad agent and tithe if epphcabie

(NOTE Regisiered Agen: signatue required when reinstaing)

DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Faes
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TIiLE R e A . TP A change [ Addition
NAME RIEHM, TIM NAME e losl LA
STREET ADORESS | 1100 HIGHLAND DRIVE STREET ADDRESS 110q Mmele vd
ony-sT-2P | SEBRING FL 33870 CiTY-53- 2P Sebrinvg A 33822
P D 01 Delele JITLE MERQu, Hor Shavon/ @l change  [J Adaition
RAME MCQUILLAN, SHANNON HAME ;9 Mefo . v
SIFEET ADDRESS | 1100 HIGHLAND DRIVE SIHEE1 ALDRESS /179
Giv-sTp | SEBRING FL 33870 CiTY-S1-2P Sed g £ 332872
niiE O Delets T ~ O Change L] Addilion
NAME NAME
STREET ADDRESS X i o STREETADDRESS | _ _ . o o
ClfY-ST-2IF CITY-ST-21P
TMLE [ petete TILE [ Change  [] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
I O Delete TLE O change [ Addition
HAME NAME
SIREET ADCRESS STREET ADDRESS
CiTY-53-2IP CITY-ST-2IP
THLE (3 Detete THLE [JChange  [J Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-4iP CITY-ST-Zif

.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,

LSIGNATURE: N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

/-2& - 05

Dayume Phons #




