2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #Pb3000125237

1. Eniity Name

TIM RIEHM PAINTING, INC.

Mar 01, 2006 08:00 AN
Secretary of State

Mailing Address

1119 MELODY LANE
SEBRING FL 33872

Principal Place of Business

1118 MELODY LANE
SEBRING FL 33872

AEGHNTA MR

2. Prnuipal Place of Businass 3. Maiting Address
RPN 4 MP'}ACJ;L 'f/'/'? MP/QJ/{?/
Suite, Apt. #, etc. Suite. Apt. #. elc 151 MOORE CRIEN34 (10/05)
LArE Lrnr/e ) .
City & Stata \ Cily & Stale 4, FEI Number 03-0536206 1__,!"‘\‘??“?5 For
Se A.»,,.:j FiLn Se brinva LA -0536206 | |Not Applicaie
Zip Countr Zp Country . %$8.75 additional
3 3 5) 7.:2 ﬂff.‘qz /n /‘/ﬁ,S' 3 3 y? o? , T#ﬁ Alﬁ- rl/‘a/,S 5. Cerlificate of Sizius Desved O Feo Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name
RIEHM' TIM Street Address (PO Box Number 1s Not Acceptable) S
1119 MELODY LANE
SEBRING FL 33872 e
City FL ‘ Zip Code

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 Forida, Fam familar with, and accept

tne obligations of registered agent.

SIGNATURE

Sgaaure lyped of praded nama el regstered agent and tile I applicatie

(NOTE Regutered AGent Lagniture requied wien (ensiaingl

DATE

FILE NOW!! FEE IS §156.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution ]

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | ;
TTLE D [ Detete TITLE [ Change  [J Addibon
HAME. RIEHM, TIM HAME
STREET ADDRESS STREET ADDRESS
TE-ST-1P éfa%iﬁ@?f :3;;[2 CTy-ST-2P REEERI AT
e B EAE3A- 004 00 10
TTLE D O peete TLE CTiande L] Addilion
NAME MCQUILLAN, SHANNON NAME
STREET ADDRESS (1118 MELODY LN STHEE | ADDRCSS
THE-ST-OF |SEBRING FL 33872 ory-s7T-7iP
aI [ cetets g [ chenge [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
Y -51-2F CITY-ST- 2P
TILE T Detete LE [ change T Addition
NAME HAME
STREFT ADDRLSS STRECT ADBRESS
CHY-ST-ZP CITy-S1-2P
s [ Delete TTEE O change (] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
GITY-5T-2P Ty -ST-2IP
e [ elets e [ Change [ Adaition
NAME NaME
STREET ADBRESS SIRELT ADDRESS
CITY-57-7IP CITY-S1- A9

12. | hereby cerlily that the information supplied with this King does nol qualify for the exemptions conlained in Section 119, Florida Statutes. [ further certify that he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporanion or the recever or bustee empowerad 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
# changed, or on an atiachment with an address, with all cther like empowered.

2 IL- B8 3E-3E

Y 1
SIGNATURE: ;Zm_ji&éﬁ
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING QFFICER CR DIRECTOR

Cake Daylimo Fhore



