FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name

THOMAS B. COUTURE JR. PAINTING, INC.

Principal Place of Business Mailing Address
16 PARVIEW CT. 16 PARVIEW CT. '
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947
e e RO A A S
@S RouNdaiy pub | Tat Bomeeny Ll
Suite, Apt. #, etc. I Suite, Apt. #, etc. ! 02142006 Chg-P CRZE034 (11/05)
ity & State ity & State 4. FEI Number Applied For
TUND ‘/\}ES T r:L" TonD» W( Al Fo 20-0489497 Not Applicable
%p% 7 C?)L;:'Ww H e _325@\(7 C(j:ugl:‘y‘ 1 b H 6 5. Certificate of Status Desired O ?g';gadrﬁm“a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name
COUTURE, THOMAS B S - s
16 PARVIEW CT. e dress (P.0. Box Number is No cceptable
ROTONDA WEST, FL 33947 T EOWMA; AL W

Y Zotoror WEST FL | 5% 7

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

the obligations of r giﬂef‘%ﬂﬁf_"_t‘- _
SIGNATURE j ;éﬂaA Q@W ) homas B 'CUUTUHF Jh. pnes weat 3!;98 !a’()(/lp

1gnalure. typed or p-r'ﬁled nama o{ ragisered aqanﬁ tie it applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign ﬁnanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TITLE D TILE Chan, Adgition
O oekete Couruee THoma 6. Hlnge O
NAME COUTURE, THOMAS B NAME < BO NOAR Gl.l/la
STREET ADDRESS | 16 PARVIEW CT. — L v Y
cmv-si-zp | ROTONDA WEST, FL 33947 avse | RoTuane wesT, FL 33447
TIME ) O pelete TITLE [JChange {1 Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Y- ST-2P CITY-S1-ZiP
TITLE O Dpelere TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P cmy-$1-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP
TILE (T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P cITY-§1-2IP
TLE [ Delete TITLE (Jchange (O Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. 1 herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLprusiee empawered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on dress, with all other like empowered.
SIGNATURE: eM. 3L Qe-(d8 k07

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR




