,./\

: 2005 FoRr ‘fgfggpg?#l:g:;mo" Mar 10, 2005 8:00 am

. Secretary of State
nggﬂnENT # P03000135153. v n 02-07-2005 90067 040 ***150.00
TIM GLASSCO PAINTING INC
Principai Place of Business Mailing Address
SOmELTE ., BB s 66004062
i il f i1
2 Principal Place of Business 3. "Mailing Address . ||||[|| ﬂ"l“l“mmullmﬂl] “ﬂ'mlﬂﬂ
Suie. ApL 8. ot Sufts, ASL. #, enc: 151 MOORE CR2E034 (10/04)
" City & State Cily & St w Applied For
- I O'-T(DS’K Not Applicable
o Country ap Counwy 5. Cerificats of Status Desited [ ?:; zx&w
6. Name and Address of Current Reglistered Agant i 7. Nama am.l' Add; of New Registered Agem
. R . _ Name . _ ] ] ' _ .
) —SistosggﬁégLM SOTTR%H- Streei Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33417
o FL | 2 coe

B. The above named entity submits this statement for the purpose of changing its raglstetad office or regisiored agenl. of both, in the Sma of Florida. 1 am tamiliar with, and accept
the abligations ol registerea agent.

SIGNATURE

INOTE: Regiierad Agenl sgratus requres when mreating} DATE
M2

8. Electon Campalgn Financing  $5.00 May Be
TrustFund Contribution, {7}  Added to Fees

OFFICERS AND DIRECT ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O teten TLE ) O change ] Addition
NAME GLASSCO, TIMOTHY NAME
SIREET ADDRESS | 4640 BENSEL STREET STREET ADCRESS '
Qry-st-ap WEST PALM BEACH FL 33417 Gy-51-2¢
e . ImE T Clchange (3 Additin
HAME NANE
STREET AGDRESS STREET ADDRESS
OryY-§i-1P Liry-s1-P
WILE o O oeets Tme - - Ochangs ) accitian
NAME NAME
STREET ADORESS STREETADORESS | _ . .
- CITY.ST.2IP QI[Y-SL2R
nne O Deless HH O Change ] Addi
NAME NAME
STAEET ADORESS STREET ADDRESS
CY-SI-7P LIFY-51-2F
TNE 3 Detets TInE . R CJcChange [ adcition
RAME HANE
SEREET ADDRESS SIREET ADDRESS
<hY-§i-0p ary-si-ne
TiLE O oetets e ) change  {T] Addilion
NANE NAME .
STREET ADORESS STREET ADDRESS
CITY -ST-TP Ty-S1-19
12 | heraby certily that the intormation suppliad with this filin g does not qualify tor the axemption siatad in Secl' §.07(3Ki), Florida Statutes. | turther certfy that the intarmation
indicated on this report or supplemental repon is ue and accurate and that my signature shrd  legal effact as il made under cath: that | am an officer or director

of the corporation of the recaiver or rustes empowered to executa this repor as roquired agte f , Elefida Slatutes; and that my name appears in 8lock 10 or Block 111

changed, or on an altachmant with an addrass, with alt other like empowered.
SIGNATUFIE \ Mo o\ Glasceon, \/ 31 l oS 553}_'&%’-#’1‘&

Em?ﬂﬂﬂm!ﬂﬂﬂ!wﬂmOFﬂ En OH DIRECECN




