2006 FOR PROFIT CORPORATION

ANMNUAL REPORT (AR} FILED

DOCUMENT # P03c00152422 Mar 29, 2006 08:00 AM
2. Enity Name Secretary of State
TIM SMITH PAINTING, INC.
Principal Place of Business 3 Mailing Address
741 5. KAURI WAY 741 8. KAURI WAY -
e RGBT
2. Punoipal Place of Business 3. Mailing Address
Suts. Agt. &, elc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
City & Sale City & State 4. FEf Number 500491544 /77 7 ] :g:lgiil(;m
p Country ap Country 5. Centificate of Stawus Desired d ?i-gg Addiiona!
T 6. Name and Address of Current Registered Agent T o T 7. Hlame and Address of New Registered / i{geﬁ{ B "_ _- o
Name
?L\&TITS'-[ ’P;T .;hlﬁgl‘rm\s l Street Address (P.0. Box Numb is Not Acceptable) N
INVERNESS FL 34450 T ' o
Ciby o FL [ Zip Code

8. The above named entity submits this statement for the purpase af changing its regislered affice of registered agant, of both, in the State of Florida. { am famsliac with, and acc.
the oblgatians of registered agent.

SIGNATURE .
Srgrriluce. dyraed Of PR e of egstarst agant aed Hic f appircati (NOTE Regnsiered Agect sgratuee wigwicd wiran raeslabig} OATE
- '—' N - - . “oa Tt
FILE NOWﬂgt ;.:EE\;;S 1 54.00 D SRR 8. Elechen Campaign Financing $5.00 May
After May 1, 2006 Fee Will Be $550.00.. Trust Fund Gontributian. [ Added ta Fou
Make Chieck Payabie to Flarida Depariment of $tate |
10 CFFICERS AND DIRECTORS RER ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS IN 11
e P.s ] Detete THLE Olchange [T s
snne SMITH, TIMOTHY R : ' DM BOROGN4 33392
STREL] ADDRESS | 741 8. KAURI WAY STRECT ADOCRCSS 0471 1206-30120-012 158,75
LCTY-5T-BF | INVERNESS FL 34450 ‘ firy-81-2m
e VvP,T T3 Detcte T O Cherge. [ 23
NAME SMITH, MARYANNE MAME
STRECT ADDRLSS {741 5. KAURI WAY STALE] ADBRESS
GIV-§1-2F  {INVERNESS FL 34450 - CITY-ST- 7
THLE O Datete ks O Crasge 0o
NAME, NAME
SIREEY ADDRESS STREET AGDRESS
CITY-S7-2° 35y -51-71p
VITLE 3 Detee TILE CJcrange QA
NAMT NAME .
STREET ADDRESS STRELT ADDRCSS
CHY-SF-2 CITY-§1- &P
e [ petete THE Olcrange Qo
NAME HAME
SIREET ADDRESS SIRELT ADDRESS
GHY- 5T- iF TPy -BE- 7P
14 T} Detete ML {1 Change ljﬂd:"‘.j
NAME MAME
STREL! ADGRESS SIRELY ADORESS
CITY-$T-28 CaTY-§7- Zie

12 1 herehy cartdy thal the intormaton supplied with this iing doss not gualify for the exemplions contained n Section 119, Flonida Statwles. 1 further certify thal the niormation
mndicated on s repert or supplernental report is true and accurate and that my sigrature shall have the sama legal affect as if mada under atl, {hat | am an officer or direcic
of the cosporation of the seceiver or frustee empowered to execuls this repon as required by Chapter 807, Floriga Statutes; and that my name apoeans n Block 10 or Black 1
it chiwnged, or on an atizchaent with an agdress, with all other ke empowered.

SIGNATURE: %/f/&___!{/_,{(@/}%_ DV O L&:&B 208 DDV




