2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000152422 ; Apl‘ 18, 2005 08:00 AM
3. Enity Name Secretary of State
TiM SMITH PAINTING, INC.
Principal Place of Business Mailing Address :
741 S, KAURI WAY 741 S, KAURI WAY
R o 0RO
2. Principal Place of Busihess . _ ] 3 Mailng Address T
Suite, Apt. #, efc. Suite, Apt #, slc . 15t MOOBE CR2E034 [f10/04)
Ci &S:a' ) ) City & Stat S . FEIN Applied F
ity te ity & State 4. FEl Number 20-0491544 - Fﬁ%ﬂi&ic‘;:
ap Country Zp Country 5. Certificate of Status Desired ﬂi'gf q(ﬁg:;tional
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

?y.lrrsi__l 'i;l}.!ﬂg;r \?fi& Street Address (P.0. Box Number is Not Acceptable)

INVERNESS FL 34450 & — — —

— —
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accer
the vbligations of registered agent. ) -

SIGNATURE — — -
Signature, 'ypad of prnted hame of regustered agent and IWa if applicable THOTE Tegistaiod Agert sigrature raquired whan einstating) DATE
N "‘ i S e Nl aie - - - N
FILE Now!t FEE 1S $150.00 8. Election Campaign Financing  $5.00 may o
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added to Faes
Make Gheck Payabla to Flotida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.S O pelete TITLE [Jchange [ Ja°™
NAME SMITH, TIMOTHY R NAF
SIREFTADDRESS | 741 5. KAURI WAY SIRCFTADORESS
Y 577 INVERNESS FL 34450 » arv.5i. 2P
WitE VP, T [ peets NLE _ I3 Change e
NAMT SMITH, MARY ANNE KAME 000031 2823 o
STRFFT ADDRESS [ 741 S, KAURI WAY SIRCET ADORESS 4./18/ ﬂg"gﬂﬂgg‘ﬂgé 158,75
CHY-SI-2IP INVERNESS FL 34450 CHY-S1L 7R
e 7 Detete e ’ " [dchange [
NAME NAME
RIRFFT ADDRESS SIREET ADDRESS
CiTY-5T-2¢9 CINY Si-4F
fifie ) S 7 petete nnF [JChange = 2"
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHA-5-2F ‘ CITY-51- 4P
naLE ' 3 pelete ung ’ [ Change T2
NAME ' MARE
STRFFT ADDRESS STRECT ADDRESS
CIY-57-ZiP CHTY. 51 79
THLE o T Detete UL || 'Chaﬁqe O
HAME NAME
CTREF] ADDRISS STRLET ABDRESS
AN R GITY-ST-ZP

12. | hereby certfy that the information supplied with this ﬁling does not qualify for the ex—empﬁon stated in Section 119.07(3){7}, Florida Statutes | further certify that the informaiic
indicated on this report or suppiemental report is true and accurate and that my signaturs shall have the same legal effect as if made under gath, that | am an officer or unec

of the corporation ar the receiver ar tustee empowared 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 1
changed, or on an atlachment with

address, with allother Tike empowered
SIGNATURE: ﬁi ' '

SIGNATURE AND TYPED {R PRINTED NAME OF SICNING OFFICER OR BIRE_ETOR




