-2007 FOR PROFIT CORPORATION

d ANNUAL REPORT (AR)

DOCUMENT # P03000325885

1. Enlily Name

T. W. MOODY PAINTING, INC.

FILED
07 APR 30 PHI2: 08

Principal Place of Business

7580 COLLINS CT
JACKSONVILLE FL 32244

Matiing Addross
7580 COLLINS CT

JACKSONVILLE FL 32244

I s " 4‘,"“\ F Jl W
Pt H'ih(‘c‘ E‘ IIC\,D

TR

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suito, Apt. 4. elc. Suilo, At & alc. tst MOORE CR2E034 (10/06)
City & Stale City & Siato 4. FEI Numboer _ Applied For
75-2087659 St Aol st
& Couniry Zp Country 5. Cerlificale of Status Desiccd [ ?g gf’qt;":ﬂw
8. Name and Address of Current Registersd Agent 7. Name and Address of Naw Registored Agent
Nameg
MOODY, THOMAS :
7580 COLLINS CT Sireel Addrass (P.O. Box Numbor is Not Accoplable)
JACKSONVILLE FL 32244
City FL l Zip Coda

8. The abave named anlity submils this statomenl lor tho purpose of changing its registored olfice o regislored agont, or bolth, in the Siale of Florida. | am famitiar with, and accopt

lhe obligalions of rogisicred agent.

SIGNATURE

Faghvnuc., ypou of proton name o raguiaad nget Ml il ¢ DEHnkCatrg,

(N1 Rogreterind Aysiol Se)fiotivm reeireg when opmaug )

DAl

"FILE NOWM! FEE IS $150.00

After May 1, 2007 Feo Will Bo $550.00 e e ancin®  $5.00 way o
Make Check Puyabls to Florida Department of Stats
10, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
um oe T Detote T M [Brfhage [ Adivon
WM MOODY, THOMAS N M‘Qﬂn Mﬂad
sImE ADerss | 758C COLLINS CT SRt | ADDRE S5 colt i3 c,T
cv-si-ap | JACKSONVILLE FL 32244 avsiw | TT9Q O o iten Flo 3224
nint bv [ i Ocrme L) Adtm
N MOCDY, AARON L S0 020959313
sty 1 taormass | 7580 COLLING CT SHRITE ADONESS 052300 --01012--005  ¢n1.25
wiv-s1 2 | JACKSONVILLE FL 32244 QY- ST /P
ne DST [ petere wu {J Cmnge [ Adcifion
NAME MOCDY, MARLYN _
SN ADDRESS | 7580 COLLINS CT SIALE | ADDFLSS
oyt T | JACKSONVILLE FIm32244 -t - - “city st iF -
. O paiste (1IN [ change [ Acdition
[y W
SIHF ) ADDRI 5% ST ADDESS %
ity Sy np ciiy St Aap
mi [ oelete g ‘“ = D Change  [] Acdikon
NAME NAM
NHE T3 ADDRY 5% STREL | ADGILSS
CHY-S1-aP CIY-S1-2p
HHE [ Desete (11113 [ cChange [ Aodinm
MALE NAM
SIFEE] ADIFESS SIREET ADDR S5
€ITY-S1-71P CHY-St-Ap

12. | horeby carl
indicated on

SIGNATURE: _ SAen1s" ta

thai 1he informaltion suppliod with Lhis lling does nol qualify lor tho exomplions conlained in Section 119, F\onda Statules. | furthor cerify that tha inlormalion
is report or supplemental raport is ruo and accuralo and thal my signature shall hava tho sarno
of tha corporation or the recaoiver of lrustoo ampowared 1o exacule s ropor| as required by Chapter 607, Flor

il changed, or ob an atlachmonl wilh an address. with afl other liko gmpowerod.

ofioct as H mado undor oath; that ] am an officer or dirgctor
Statules, and thal my name appears in Block 10 of Block 11

- .2——0‘76%4)%,3 1H9s”

HGNATUAE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER DR ORECTOR

Daryere Prorg &




