2005 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT
_ — Feb 07, 2005 08:00 AM
DOCUMENT # P03000155325 7 Secretary of State

1. Entity Name

T & SRESTORATION AND PAINTING, INC.

Principal Place of Business S Mailing Address
6900 PHILLIPS HWY, STE 12 6300 PHILLIPS HWY, STE 12
JACKSONVILLE, FY 32216 JACKSONVILLE, FL 32276

— —

01122005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FLl Number Applied For
20-0625952 Not Applicable

O $8.75 aaditionat
Fea Required

§. Certificate of Status Deslred

5. Name and Address of Currant Registered Agent

S INDEPENDINT DR DO NOT WRITE
?ggégg:VVILLE, FL 32202 N IN THIS SPACE

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 — —

Signalure, typod of prltted nama of raglelarod agen! and e if spphcabia ~ {NOTE. Registerad Agent signalure requirad whon relnstating) ) DATE
FILE NOWH] FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fune Conteioution. O  aAddedto Fees
10. '* OFFICERS AND DIRECTORS | L i ST
— 5 — S - SO e
NAML REVELL, STEVE i HONNR A T
HOnnozinI02
STREET ADORESS | BOOO PHILLIPS HWY, STE 12 (124 {}%} Eﬁfx??géﬁtlgfﬂlﬂ 150,08
omv-ST-2P | JACKSONVILLE, FL 32216 ‘ - = 2a
TITLE D S T - ) -
NAME SINGSON, THOMAS

STREET ADDRESS | G800 PHILLIPS HWY, STE 12
CITY. 57- 2P JACKSONVILLE, FL. 32216

TME

v | DO NOT WRITE

e - 1 INTHIS SPACE

NAME
STRIET ADDRESS
CIy-ST-2P

Tme

NAME

STREET ADDRESS
CIry-st-ap

TIRE

NAME

STREET ADDRESS
Cmy-51-2P

12. | hereby certify that the information supplied with this fillng does not-EiJaliifyifu'r' the exém';;l'ion stated in Section 119.07(3)(3. Florida Statutes. I further cerlify that the information
Indicated on this report or supplementzl repaort Is tr? accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empgvered b exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with arygddresss/with all gther ke empovrerad.
Z-3-05  (904) 330~ LS|
Date

SIGNATURE: Taytime Frono ¥

RE AND TYPER-fl FRINTED HAME OF SIGNMG OFFICER OR DIRECTOR




