2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000140807 *  ~

1. Emity Name
TOM SALYERS PAINTING, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Mailing Addrass

1560 SE 8TH ST
OCALA, FL 34471

Principai Place of Business

1560 SE 8TH ST
OCALA, FL 344T

DO NOT WRITE IN THIS SPACE

A

01282007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
76-0749573 Not Applicable

$8.75 additicnal

. Gertificate of i i
5. Certificate of Status Desireg O Fee Requirad

6. Name and Address of Current Registerad Agent

SALYERS, THOMAS
1560 SE 8TH ST
OCALA, FL 34471

DO NOT WRITE |
IN THIS SPACE

8. The above narned entity sSubmilg this statemant for the purpose of changing its (pgistered office or registered agent. o both, in the State of Florica. T am fumiliar with, and accept

the obligations of regsstered agent,

SIGNATURE
Spnaiure, typed o printed narma of regstertd ageniand Liie f aopcabre,

INOTE: Regusiered Apent signatiie reguirad when renstang) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Eiection Campaign Firancing
Trust Funa Contrioution.

55.00 May Be .
Added to Foes BOOon0s
o]

10. OFFICERS AND DIRECTORS

TiTLE PVST

NAME SALYERS, THOMAS
STREET ADDRESS | 1560 SE 8TH ST
CTy-ST-2P OCALA, FL 34471

TTLE

RAME

STREET ADDAESS
ChY-ST-2P

TLE

NAME

STREET ADDRESS
CATY-S7-2P

TITLE

NAME

STREET ADDRESS
CiTY-51-20°

TLE

HAME

STREET ADDRESS
CITY.S. 2P

TILE

NAME

STREET ADDRESS
CITy-s1-29

el
tl
02/02/07-80024-022 15000

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurare and that my signature shall have the same iegal effect as if made under cath: (hat | am an officer or direcior
of the corporalion or the feceiver or rusiee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Biock 11 if

—Trhnas W Sudens 1 [2efo7

changed, or on an apgc|ineni with an address, with all othergike empowered.
o -

SIGMATURE AND TYPED OR FRINTED NAME OF SKXJNING OF FICER DR [NRECTOR

Date v Daytime Phone ¥




