FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT S vty of Gtat
DOCUMENT # P03000140807 ry ale
02-28-2008 90016 030 ***150.00

1. Entity Name

TOM SALYERS PAINTING, INC.

Principal Place of Business Mailing Address
1560 SE 8TH ST 1560 SE 8TH ST
OCALA, FL 344N OCALA, FL 34471
mrerrm oz IO AN R
[00[ sc Hqr# Ave (oo s& 4q™ Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State - ity & State 4. FEI Number Applied For
Ocha Fr- ALA, - 76-0749573 Not Applicabic
N + " 4
fi’, 411 CUE"A ZSID‘{*(-? | C"“"asﬁ 5. Cenificate of Status Desired [ ?ese-z;lﬁf;;“ma'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New.Registerad Agent

Name

SALYERS, THOMAS

1560 SE 8TH ST Street Address (P.O. Box Number is Not Acceplable)

QCALA, FL 34471 -
ool S€ 49™ Ave

" ocarA FL | 8671

B. The above named entity submits this statement 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 obligations ol regisiered agent.

SIGNATURE [ HerAg, W, Saaens
Signature, typed or prnted name of registerad agent and ke il appkcable. (NOTE: Regislered Agent sighalure required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 Delete TITLE Z’Change [ addition
NAME SALYERS, THOMAS NAME
STREET ADDRESS | 1560 SE B8TH ST smeeraooness | B QO € "f‘?' H Ave
CITY-51-21P QCALA, FL 34471 CHY-ST-2IP CeAL-A . A 3\{\{—‘1 {
THLE O pelete TIME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ThiLE [ paiete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P
TITLE 2 Delete TILE [ Change T2 Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
e - O delete WTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P e Iy -S1-21P
TTLE [ oelete TITLE {Jchange [ Addition
NAME - - B NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP wf oo | o) wp - - CITY-57-2IP

12. | hereby certily ihai the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustze empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachmgnt with an address, with all gthor like empowered.

SIGNATURE: Gt U% Vo Tromde, W SaLyens

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




