2005 FOR PROFIT CORPORATION FILED

ANNUAL REPOQRT (AR) ; May 04, 2005 8:00 am

DOCUMENT # P03000153345 Secretary of State
1. Entity N:
iy tame 05-04-2005 90136 045 ***150.00
T'S PAINTING AND PAPERING INC.
Principal Place of Business Mailing Address
2725 50TH AVE W APT #103 2725 S0TH AVE W APT #103
T T ”mlm m ||’l| 'l”! II"I"H] “m !’"“”" “]II |m| I’m I‘“"‘ “ Im
2. Principal Place of Business 3. Mailing Address
Sulte@'#, elc. . Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
iz e S P e
City & State _ City-& State 4. FEI Number polied For
Brpelet L b 56-2422223 NotApplcable
Zip " Country Zip PV Counry B ] $8.75 Additional
3[/ 207 U_S-A" j 5. Certificate of Status Qesued [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%YSESRE).F&AA\GE W APT #103 Street Address (P.Q. Box Number is Not Acceptable)

BRADENTON FL 34207

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE CE::?%&V /%—%’

Sgnatute, typad of printed name of raglslmia-d egun‘f;nd ttle 1t apphcable (NOTE Registered Agenl signalure required when ieinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

7+ After May 1, 2005 Fee.Will Be $550.00 : -

Make Check Pa{;able to Florida Department of State Trust Fund Confribufion. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 pelete NILE I change [} Addition
HAME BOYER, TRAVIS HAME

STREET ADDRESS (2725 50TH AVE W APT #103 STREET ADDRESS

CiTy-S1-21P BRADENTON FL 34207 CITY-$T-2IP

WILE [ velets TILE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ory-$1-ap CITY-ST- 2P

LE O celete TILE [} change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiiY-S1-2IP CINY-53-7P

e : 1 Delete 1LE [ Change [ Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

Y- SI-2IP CITY-ST-2P

HILE O Delete TILE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIrY-§I-7p

RILE O petete 1ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




