2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000126885 Mar 03, 2008 08:00 A
1. Erhly Name .. - S
ecretary of State
T. W. MOODY PAINTING, INC.
Principal Place of Businegss Maling Acicress
7580 COLLINS CT 7580 COLLINS CT
e T H"Hll‘ m ||‘|| m" II"“"H ||m lml Hll’ |"|”|‘|H|‘I"M‘|l‘ “ ‘ll‘
2. Prncipa) Place o1 Businzes - No P.O Box # 3. Mailing Adgroas
Suile, Apl. # etc. Saile Apl. #, gic, 18t MOORE CR2ED34 (10/07)
City & State Ciy & Siate 4. FEr Number Appiied For
75-2987659 Not Apglcable
\ 10 Z, o) .
2z County F Lontry 5. Certiicate of Status Desired O $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Narme

MOODY, THOMAS - .
7580 COLLINS CT Sreet Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32244

City FL Zip Code

8. The apove namect enbly Submits this statement for the purdose of changing ils registered office or registared agent, or cotr. in the State of Florida. | am famikar with. and accept
the: obigalions of reusterad agent.

SIGNATURE

Lgnatere Lt o Pirted e of e stead et g S te cbaepleatie {HOTE Pegisuaag AGort 6 4nntuss (aqurs aner Cneialr gh DATE

:-;FILE' NOW!IL:FEE: IS $150,00 -

9. Election Campaign Financing $5.00 may Be
Trust Furd Ceniribueon. [ Added to Fees

10. OFFICERS AND DvRECTOHS 11, ADDITIONS /CHANGES TG GFFICERS AND DIRECTCRS IN 11

mE DP 3 Decle TiTLE [ Change [ Addition
NAME MOODY, THOMAS BAME

STREET ADDRESS | 7580 COLLING CT STREET ADDRESS

o staP | JACKSONVILLE FL 32244 erv-g1-2p “003 150,00

TLE DsT 3 Desete TE [J Change  [] Addition
NAME MOQODY, MARLYN MAME

STREFT ADDRESS | 76580 COLLINS CT STREFT ADDRFSS

omy-51-2 | JACKSONVILLE FL 32244 iy 81 2IP

TTLE M O Deete e O Crange {3 Addivon
NAME MOODY, AARON NAE i

STREET ADORESS | 7580 COLLINS CT STREET ADDRESS

LY-ST-2P 1 JACKSONVILLE FL 32244 CITy-51-2IF

HILE 3 Deete FITLE [ Change  [J Addilon
HAME HAME

SIREET ADDRESS STRELT ADDRLSS

Gy -SI-2p Iry-51-2P

TITLE [ pelete TILE [0 Crange ] Aadition
HAME RERAT,

STRZET ADDRESS SIPEET ADDRESS

oY ST LIy §i-2p

TiLE 1 Dege e G Crange [ Actiton
NANE NAME

STREET ADDRESS STREET ADDIALSS

GITY -5T-2iP CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualdy for the exernnuons contained in Section 119, Flenda Stawtes | furtner certify that the information
indicated on this report or supplernental report is true and accurale and thal my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee ampowered 10 execute this report as required by Chapier 807. Flerida Statuies: and thai my name appears in Block 18 or Block 11

it changed, or on an attachment wih an address, with all olher Lk empowearen.
Cubd Qo4 HE3-f195"

SIGNATURE: JWM)%MM% DAy nY /C?cq\’??/ EA1 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Latg Davina Frone »




