' FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000140807 03-14-2005 90111 045 ***158.75

1. Entity Name

TOM SALYERS PAINTING, INC.

Principal Place of Business Mailing Address
3716 NE 17TH STREET 3716 NE 17TH STREET noe
OCALA, FL 34470 OCALA, FL 34470 50 028 05 B
T S (HOE R
/5C0 SE&THsT /560 € B™ ST 5
Suite, Apt. #, etc. Suite, Apt. 4. etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Qc_ Ak, - OeAn, Fr 76-0749573 Nof Appicable
_3"}'4‘7’ - COT)I;VSA_ %'_g),f, F-—-’l CU%A 5. Certificate of Status Desired V gg'gglc':?:;ﬁonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALYERS, THOMAS THoMAS SALNERS
3716 NE 17TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

IS0 SE ETH ST ‘
™ Cx ALA FL | 3%k |

8, The above named giity submits this statement for the, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga% istered agent. .
SIGNATURE {A/ - \/JDWM v 3-0f-05"

Signature, typed or pnnied nama of registered agent and hile o fPplicable. [NC&: Regstered Agenl signatue required when resnsiabng) DATE
FILE NOW!!! FEE 1S $150.00 9. Etection Campaign F.inancing $5_[|0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVLE P O elete TILE PvsT™ pthange O Addition
NAME SALYERS, THOMAS NAME
STREET ADDRESS | 3716 NE 17TH STREET STREET ADDRESS (‘ 5‘00 = STR =1
Civ-szP | OCALA, FL 34470 Y -ST- 2P OcALA, AL T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE- O Defete TTE - - - — [Ochangs [ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e . {1 Detete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-SI-2ip
e (3 Deete TME Clctange [ Addivion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete ITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
BITY- ST-71P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 3118.07{3}i), Florida Statutes. | further centify that the information
indicated cn this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with il othgy like empowered.

SIGNATURE: U' v 7~09- 0% v352-32-S0%

SISNATURE AND TYPED OR PRINTED NAIIE# SIGNING OFFICER OR DIRECTOR Date Dayiima Phong #

A4




