2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQZT (AR) Feb 05, 2007 8:00 am

DOCUMENT # P03000125885
e, Secretary of State
T. W. MOODY PAINTING, INC. 02-05-2007 90093 015 ***150.00
Principat Place of Business Mailing Address
7580 COLLINS CT 7580 COLLINS CT
B R ”Il“m ‘V ||'|| m""m"m |Im “I‘I N“‘l”l“l’l’ ’lll} ““ll“”“’
2. Principat Place of Business - No P.Q. Box # 3, Mailing Addross :
Suite, AD[. #,0lc. Suile, Apt. #, elc. 1st MOORE CRZE034 (10"06)
Cily & State City & Stale 4. FEI Number _ Applied For
75-2987659 Not Applicable
Zip Country Zip Counury 5. Cerlificale of Stalus Desired ] gge'gesql':?:;ional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Nameg

MOOCDY, THOMAS

7580 COLLINS CT Sircet Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32244

City FL Zip Code

8. The above named enlity submits lhis statemenl for the purpose of changing its registered office or registered agent, or bolh, in Ihe Slate of Florida. | am familiar with, and accepl
the obligalions of registered agent. , .

= el ' B .:'A ’ o T
SIGNATURE _ ceat v 40 0 e / RSO ; Y v

Sgnalure, yped.ar prates: name ol .agistared neen| and kil ¢ applcatle (NOTE [Rorpsteron! Auent Sn] ot 1o radd wiHen rainstalifid) DAL B

FILE NOW!]: FEE IS $150.00 o
3 > 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution (1 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

[10: op O pelele e [Jchange [ Addition
NAMI MOODY, THOMAS HAMI

siree) anpess | 7580 COLLINS CT SINEL | AL 5%

ory st-p | JACKSONVILLE FL 32244 Gy ST A

pn oV X palete I [ Change [ Addilian
NAML MCODY, AARON NAR

st Ao ss | 7980 COLLINS CT SIHT 1 ADDH S8

ciy-si-ap | JACKSONVILLE FI. 32244 iy s /v

il DST 1 Delele 1 Ol change [ Addition
NAMI MCODY, MARLYN NAME

SIRTTADDRISS | 7580 COLLINS CT SIRIET ADDI S

CIty s1./IP JACKSONVILLE FL 32244 Ciy st

Nt O pelele [T [J Change ] Addilion
At NAME

SIRET ADDHESS SIHEE TADDRESS

Y s1-Ap CIY S0 AP

1 7 pelete i O change  J Addition
NAMI NAMI

SIREL 1 ADDRESS SIREL TADDRESS

CHY Si-/1pP Gy si 7P

nne [ Delete 1 [J Change  [] Addition
NAML MM

SIREE | ADDRESS STREE T ADDRESS

ey -S1-2IP Gy SEap

12. | hereby cerlify that the informalion supplied wilh this ling does not qualify lor the exemptions conlained in Section 119, Florida Slalutes. | further certify that the information
indicatod on this report or supplemental roporl is rue and accurate and that my signaluro shal! have the same legal offect as it made under calth; thal | am an ollicer or director
;;f ige corgoralion or the rehcelvcr qrr:rusleu c‘i'.\mpowevﬁd l}o erxecluge this roporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like empowered -
g PO omg 5 b /‘//0‘947

SIGNATURE: Yhﬂw vee Y ‘14»4/% (-2~ 07 CG0¢)77(-827%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytene Phone «




