FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000149484 04-27-2005 90301 050 ***150.00
1. Entity Name
TEACHERS ASSOCIATED PAINTING, INC.
Principal Place of Business Mailing Address | TT T 77~
7610 W HENRY AVE 7610 W HENRY AVE
TAMPA, FL 33615 TAMPA, FL 33615
A S DR AL
Suite, Apt. #, etc, Suite, Apt. #, seic. 03302005 Chg-P CR2ED34 (10/09)
City & State City & State 4. FEl Number Applied For
20— oyq &< g p 2 Not Appiicable
- - M § o
2 Country Zip Country 5. Certificate of Status Desired O geae;esq Q:’:d'"‘)"ai
6. Name end Address of Current Regl ad Agent 7. Name and Address of New Registered Agent
! Name
USACCOUNTING QFFICE, INC.
4815 E BUSCH BLVD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 113
TAMPA, FL 33617
City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. | 2m familiar with, and accapt
the obligations of registered agent.

SIGNATURE
N Signature, typed o printad narna of regisiered agent and hitle if apglicable. (NOTE: Agant si required wharn rei O DATE
FILE NOWII FEE IS $150.00 8. Electian Campeign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 AcdedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT 1 Delets e ﬁ’cmnue [ addition
NAME ot PAUL e Deleo
STREETADORESS | 7610 W HENRY AVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33615 CITY.ST-2P
ms v £ Detete TIE ﬂbhanae [ Addition
NAME =EES: PAUL JR NES D( LQO
STREET ADDRESS | 7610 W HENRY AVE STREET ADORESS
CITY-S1-2IP TAMPA, FL 33815 CITY-ST-2P
TILE s . O Detete THLE [ Charge [ Adition
NAME GIRDLER, JENNIFER NAME
STREETADDRESS | 7610 W HENRY AVE STHEET ADDRESS
CITY-ST-2P TAMPA, FL 33815 CI7Y-5T-2P
LE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 oetere TME O Change [ Addition
NAME NAME
STREET ADDAESS N STREET ADDAESS
CIvY-ST-2P - CITY-ST-2P
g O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-TP CITY-51-7IP

12. | hereby cenilgithal tha information suppligd Joeg nat qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutas. | further certify that the information

indicated on this report or supplement; n is trug gpd rate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or diractor

of the corparation or the receivar or trig e 5 # ecute this report as raquired by Chapter 607, Florida Statutes: and that my nam ears in Block i
changed, or on an attachment with g All rler like empq ggd. g Y P ' ! 4 ° 8ep In ook 10 or Bleck 11
@]

SIGNATURE;




