FILED

2004 FOR PROFIT CORPORATION Mar 29,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000132376 03-29-2004 90042 023 ***150.00
1. Entity Name
T&S NEAT PAINTERS, INC.
Principal Place of Business Mailing Address 4 q U 2 1 7 7 8
2675 FLAGAMI LANE 2675 FLAGAMI LANE
NORTH PORT, FL 34286 NORTH PORT, FL 34286
P svSes TN A
Suite, Apt. #, etc. Suite, AplL. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
,Qﬂ - 029 quo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qgs:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENAISSANCE TAX & BUSINESS SERVICES, INC.
2357-3 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplabie)
SUITE 201
VENICE, FL 34293
ity FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, lyped of printad nama of regesterad agent and title if apphicable {NOTE: Registered Agerit signalure required when rainslating) DATE
~ FILE NOWIl FEE IS $150.00 9. Election Campaign F'inancing $500 May Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Delete TME O change [ Addition
HAME FLANSBURG, TINA NAME
STREET ADDRESS | 2675 FLAGAMI LANE STREET ADDRESS
ciy-§1-2ip NORTH PORT, FL 34286 CITY-ST-2IP
THLE 8 O Delete TINLE O change [0 Acdiion
NAME FELDMANN, STUART HAME
STREET ADDRESS | 2875 FLAGAMI LANE STREET ADDRESS
CITY-§T-21P NORTH PORT, FL 34286 CITY-ST- 2P
TImE . [ petete TME [ change [ Additian
NAME HAME
STREET AODRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27IP GITY-8T-ZIP
TInE O Detete ThE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TME [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal repart is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an attachment with an address, with all other like empowered.

L]

SIGNATURE: _\ A A+’ %ﬁ&(/i—? 395-(%-/ G812 - 21577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁR OR DIRECTOR Dats Daytirne Phong 4

</




