2005 jrOR PROFIT CORPORATION

" {ANNUAL REPO

FILED

DOCUMENT # P03000135735
1. Entity Name )

TONN A. DAVIS PAINTING, INC.

RT (AB)' _

“Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Businass

200 SE 10TH ST
CARRABELLE FL. 32322

Maﬁing Address

PO BOX 925
CARRABELLE FL 32322

2. Prncipal Flace of Business R T 3. Mailing Address

I

I

|

L

!

B

Suite. Apt. #, ete. ol el Suie At b eto 15t MOORE CR2E03¢ (10/04)
City & State ~ Cliy & State 4. FE! Number : 1" JApplied For
57-1192846 | [tot Appicable
Ze County Ie Country 5. Cerlificate of Status Desired O $8.75 Péda"ﬂional
Fee Required
6. Name and Addross of Curient Ragistered Agent 7. Name and Address of New Registerad Agent
) = — R N Nama o

DAVIS, TONN A
200 SE 10TH ST
CARRABELLE FL 32322

Street Address (P.0. Box Numbét is Not Acceptable)

City Zip Code

FL |

8. The above named antity submits this statement for the purposa of changing Tts réblsterad office or reglstered agent, or both, in the State of Florida. | am farifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or Bt name of registored dgent and lite f applicable

IRNOTE Aagisierad Agont signature toguired when renstelng}

DATE

ST =

FILE NOW!! FE !$ v s 9. Election Campaign Financin

After May 1, 2005 Fee Will Be $550.00 Trust Fund Cfntr?butian. Eg] ffaﬂ?fﬁiﬁf )
Make Check Payable to Florida Departient of State
10. - OFFICERS AND DIRECTORS o 11. AGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THick 5] T B 7 Delsls I ' [JcChange [ Aduition
KAME DAVIS, TONN A RAME HI0233779
STRELT ADDRESS |1 200 SE 10TH ST STREE] ADDRESS (423 05800 18-002 150.00
CIlY-Si-2f CARRABELLE Fi_ 32322 GTY 3T-2F
me N o ) {7 pelsie ILE ) [JChange  [] Addiion
NAME HEE
SIREET ADDRESS SIREET ADDRESS
CiTY.S7-2P CUTY-ST- 7P
L ) O oelete it T Change (] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
QrY-5i-70 CITY-ST- 27
TLE - - il 17 Deiete T [Johenge [ Addition
NAME HAME
SYRECT ADDRESS STREET AGDRESS
CITY.ST. 2P - eny-S1- 2P
TiLE - = T oaete g : ' Tichage L Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY . ST.2IP LITY-S1- 2P
THLE T Delete it Clchange [ Addition
NAME HAME
STRELT ADDRESS SIREE] ADDRESS
Cily-ST-2IF CIrY-S1- 2

12, | hereby cerli

that e mforation supplied withthis fiing does not qualify for the exempticn stated in Section 118.07{3)(D). Florida Statutes 1 further certify that the informafion
indicatad on this report or supplermnental report is true and accurate and that my signature shall have the same legal

effect as if made under cath, that | am an officer or dirgctar

of the corporation or the recelver or frustes empowered 1o execute this report as réquired by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 111

changed, or cn an ana_w an address, with 8 aiher like empowered.

SIGNATURE:‘(\/M “3-090’)1};) Tornsnd B . Tawis

Hsfos 3504973105

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

Data Daytime Phona 4

= A ‘_'-é'l



