FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

DOCUMENT # P04000000495 Secretary of State
1. Entity Name
TOM'S PAINTING & WALLCOVERING INC 03-14-2005 20078 018 *150.00
Principal Place of Business Mailing Addrass
112 RIDGE AVE 112 RIDGE AVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
A S VKRG AT
Suite, Apt. #, etc. Suite, Apl. 4, atc. 03102005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number i Applied For
20-0636778 Not Applicable
Zip Country Zp Country 5. Coertificats of Status Desirad O ?g';gagﬁ"”a'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT INC.
92’ SADBERRYRD~——— -— —_— — . Street Address (P.0. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or prinfed name of registarsd agent and Ltle d applicable {NQOTE: Ragusterad Agent signatura requred when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP O peete THLE ) [ Change (1 Addition
NAME NORTON, WILLIAM T NAME
SIREETADDRESS | 8102 SANTA CLARA BLVD ’ STREET ADURESS
CITY-ST-2P FT PIERCE, FL 34851 . CITY-ST-2IP
TILE DV 'ﬂugm TMLE [Jchange T Addition |-
NAME KAHNERT, FRANK W NAME
STREET ADDRESS | 112 RIDGE AVE STREEY ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CIFY-$1-2P
me DS wam me Clchange [ Addition
NAME SHARPE, KIMBERLY D NAME
STREET ADDRESS | 8102 SANTA CLARA BLVD STREET ADDRESS
crv:sT-2—| FT PIERCE, FL 34951 - CPESTIR e e SR -
YILE DT [ pelete TME [ change [ Addition
NAME KAHNERT, BEVERLY R NAME
STREET ADDRESS | 112 RIDGE AVE STREET ADDHESS
CITY-ST-ZP WINTER HAVEN, FL 33880 CAY-ST-2F
ME [ Detete me Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP e y CITY-ST-ZP
THLE L ' O Delete me [Clchange [ Addition
HAME LT Co § e i
STREET ADORESS | . ] o [] STREET ADDRESS
CirY-5T-2P - | _ CiTY-ST-2P

127 Ifh'ereb'y‘ certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report o supplemental raport is true and accurate and that my signature shall have the sama legal sffect as it mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. .

SIGNATURE:




