2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000128877 Apr 27,2005 08:00 AM
1. Entiy Name . Secretary of State
THOMAS L. BILLINGS PAINTING, INC.
Principal Place of Business _— "~ "Mailing Address
6 MELISSA DR 6 MELISSA DR )
BEVERLY RILLS FL 34465 7BEVERLY HILLS FL 34465
i MR AR
Sude, Apt #,ete, Suite, Apt #, etc. T 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
_ ) 73-1685941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?fe'gi Sfl:f:k’“aj
[ Nsﬂe_an&ﬁddress of Currant P;aSg[stered Agent ) 7. Name and Addragss of New Registered Agent

B ~. | Name

EIH"EIE‘%%’ATHS MAS L Streat Address (P.Q. Box Number is Not Acceptable}

BEVERLY HILLS FL 34465 =

City o i FL Zip Code

8. The above named entin/ Submits this statement for the pufpose uf changing its registered office or registered agent, or both, in the Stata of Florida | am famiar with, and accept
the ohligaticns of reglstered agent. - - .

SIGNATURE

Signatute, bpad orprintad nama of ragisirod agent nd ifa f Zpplicatis MNOTE Registarad Ageni sigraturg requinsd whan endtafing] - DATE

FILE NOW!!! FEE S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 on -
: e TrustFund Confribution. []  AddedtoFeas

Make Check Payable to Florida Department of State ores
10. — __ OFFICERSANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DpP ' T Dslets me o [Jchange [ Additlon
HAME BILLINGS, THOMAS L . HAME
SIKFEY ADDRESS | 6 MELISSA DR SEREET ADGRESS
CITY-§T-2if BEVERLY HILES FL 34465 i % e 5T
TiILE T Clogels  — f mor TJChange ] Adeion
NAME MaME }UQBDBU:B*#BQE
STRITE ADDRESS STRRET ADDRESS 04727 M5~80060-011 150,00
CIFY-ST- 2P CHY-5T-29
e - o " [ pelete T ' Tl change [ Addition
NAME HARL
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP : Y-ST- 29
WL o S J Delete T Clchange (] Adiin
NAME HARE
SIRELT ADDRESS . STEEET ADDRESS
CIy-SY-2p - LiY-51-2IP
1Lk L D Delete e ) O Change [ Aduiti
HAME NARLF
GTREET ADDRLSS S IREET ADDAESS
CIvY. ST 20 LITY-ST- 2P
it S O Detete L ' ' Ochage [ A
NAMI NAML
STACET ADTRTSS IREET ADRAESS
CITY 5721 CITY-ST.7IP

12. | herghy certify that the information supplied willi this filing does not quality Torthie exemption stated in Section 119.07{3)(1), Florida Slatutes. | further certify that the information
indicated on this repoftor supplemental report is frue and accuraie and thai my signaturg shall have the same Jegal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or or an alachme: an address, With all other ke empowé

SIGNATURE:

4 -R5 -5 352-54 04 13

Mala Daytena Phohe ¥




