2008 FOR PROFIT CORPORATION

. ~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151951 Feb 01, 2008 08:00 Al\
1. ety Nam Secretary of State |
TOM'S HOME PAINTING, CARPENTRY & LANDSCAPING, '
INC
Prrcipal Place of Business fading Aclaress |
P O BOX 5074 P O BOX 5074
T T “mtll’ m ||‘|| HW IIN ||H’ ||m Hll‘ NI’ ”"l ‘l‘l' ml’ Hl‘ll\ “ \“\ |
2. Pringipad Plaea of Businzss - No PO, Box # 3. Maiiing Aderass
Suite, Apt. #, eic. Sude, Aot 4 e, 1st MOORE CR2E034 (10/07)
Cily & Etatz Ciy & Stale 4. FE' Number Appied For
90-0130803 Not Apnlicable
1 Counry o Coantry 5. Curthicate of Status Desirad [ ?{gz‘;&ﬁiﬂ"“”a*
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
GIBBS, TOM , ‘
o, LISA DARBRO Street Address (P G Box Number s Not Aceaptabli)

5101 NW 215T AVE, # 200
FT LAUDERDALE FL 33309

City FL. Zipy Code

8. The above named sriily submitz this statement for the purpose of changing its regisiered office or registered agent. or oo, 0 the S of Flenda. Tarm tamibar wath and accept
the Gbligzlians of reqistered agent.

SIGMATURE

Sgr st Lped o o ed nas oo i S ed qudrlute P Ee Tl catie, POTE FEGLIET AGUTT S 0 alu’ AEIEn v ef FOI TUIE () [JATE

“FILE NOW”' FEE 188150007 & - ¢ °
& Aﬂer May 1, 2008 Fee Will Be 8560. 00 T
Make Check Payable to Ftonda Deparlmeni ol State

9. Elecuon Camoaion Finarcing $5.00 may Be
Trust Fund Gonexton, L] Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |1 11

% F D 1 puvte TITEF [ Changa [] Aadition
AR GIBBS, TOM NAME

SIREFT ANDRESS [P O BOX 5074 STAEET ADDRESS

CITY- ST-71P POMPANQ BEACH FL 33074 cy-si-71p .

TIiL 3 veete TITER '| Iif ] @qu‘m(ﬂlj {1 Aadition
NI HARAE

STREFT ADGRESS STREF™ ABDRFSS

SIY-5E-71F Gty -51- 20

Hif [J oaete ML T thange (7] Addinan
HARE HAME

STREET ADLRESS STHELET ADDMERS

Ty -ST-2F CATY-51-7P

.f 3 petste TILE [0 Change [ Aadition
HAME HAE

STREZET ADDRESS STALET ADORLES

Y1428 GITy- 512

ik 3 Deicte TITLE O change [ Addion
HAME, HAKIL

STRLCT ADDRETS SISEET ADDRLSS

LTy -8 70 G- 12

TITLF 3 Dpegte TLE O change £ Acdition
MAME H4LIE

SIRCET ADDRESS SIAELY ADDRESS

Iy -ST- 28 CITY-ST- 21

12. | hereby cerufy that the infermation sunphed with ths filing does net qualify fur e exemptons contained in Section 119, Flarida Statutes. | further certity that the imlonmation i
iNdiCALCE on tis oport o supplernectal repert 1s rue and wceuraie andd that my gignarure shadl havs (he same legai etect as if mado under oally that L am an cihcer or dirgnior
of the corporaion Qr e raceiver or trustee empowered 10 execute this report as required by Chapier 607 Florida Statutes: and that my name appaars in Block 12 ¢ Block 11
it changed, or on an akachnient wilh an adadress, with ail clhes kg empowered. .

SIGNATURE: e [v30-6% 954573 95

SIGNATURE ARD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laie O i fnoce W




