2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000152422

1. Enlly Name

TIM SMITH PAINTING, INC.

Principal Place of Business

741 8. KAURI WAY
INVERNESS FL 34450

Mailing Address

741 &. KAURI WAY
INVERNESS FL 34450

FILED
Apr 25,2007 08:00 A
Secretary of State

(NIRRT MY

2. Pringipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & State 4. FEI Number Applied For
20-0491544
0 . Not Applicable
Zip Counlry Ip Country . ) $B.75 Adational
5. Ceriificale of Stalus Dasirod ‘E/ Feo Required
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

SMITH, TIMOTHY R
741 5. KAURI WAY
INVERNESS FL 34450

Sireet Address (P.Q, Box Number 15 Nol Acceopiable)

City

Zip Code

FL

8. Tho abova named enlity submils this statement for Lhe purpose of changing ils registerad office or regislored agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registored agenl.

SIGNATURE

Snature. lyped of grnled name of registereo agan! and tille ¢ apphcatle.

(NOTE: Regisisred Agent sgnature recuirad whan remnslaung)

DATE

- FILE NOW!!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00

9. Elcclion Campaign Financing
Trust Fund Contrisution,  []

$5.00 may Be

Added tc Fees

' Mako Check Payable to Florida Department of State’ -

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P.S I Detete TIILE O change [ Addition
*NAME SMITH, TIMOTHY R HAME UDDDBD?ESSES
STREET ADDRESS | 741 S. KAURI WAY SIRCET ADDRESS 05./03/07-20050-009 158,75
H CITY-Si-7IP INVERNESS FL 34450 CITY-SI-2IP .
{ e VR, T O pelete e [ change [ Addition
| NAME SMITH, MARY ANNE NAME
b sireeranress | 741 S. KAUR! WAY SIREET ADDRESS
¢ TY-sI-71p INVERNESS FL 34450 cIry-sI- 7P
o [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIRTET ADDRESS
CIV-SLZ8 & s I Y7 T} 5 —~ o e A T et S mm | e =
Tt O pelete TIMLE [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-DIP CITY-Si-2Ip
TIE 7 Delete il [ change  [J Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CINY-51-71P CITY-ST- 2P
TILE [ petete Tig [J Change  [] Addition ‘
NAME HAME .
STREET ADDRESS STREET ADDRESS ‘
CIY-ST-21P CIFY-ST- 2P

12. | heraby cerlify thal the information supplied with this filing does not gualify for the exemplions conlained in Scction 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 Ihe sama legal effect as if mada under oath; thal | am an officer or director
ol the corporation or the raceiver or lrustee smpowared lo exscule this reparl as required by Chapter 607, Florida Slatutes; ang that my name appears in Block 10 or Block 11

il changed, or on agltac/hmt wilth gn addross,9ih all gthor ke
SIGNATURE:

GMING OFFICER OR DIRECTOR Dayviirmg Phons 4




