2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P04000000738 .

1. Entity Name

TOM CAREY PAINTING, INC.

ecretary of State

04-19-2005 90373 045 ***150.00

Principal Place of Business

27065 ANN ARBOR AVE,
B{éNTA GORDA FL 33983

Mailing Address

27065 ANN ARBOR AVE.
PUNTA GORDA FL 33983
Us

2. Pn‘ncgl Place of Business 3. Mailing Address

AWNE

i

1R

Suite, Apt. #, etc. Suite, Apt. #, atc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3785082 Not Applicable
Zip : Country e Country 5. Certificate of Status Desired ] $8.75 Add“b"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ h

LEGALZOOM NEVADA INC
44 W. FLAGLER ST.

SUITE 675 %

MIAMI FL 33130

k3

TA

ck ’C_ar“e\.l

Street Address (P.O. Bog Number isgfNot c’ceplable
| 20 6S ne 14:3 ok /ba

Wt Sorda

FL | 3%%3

8. The above named entity submits this statement for the purpose of changing its registere:

d office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations em. Cj
SIGNATURE > O_(.‘,kk_ G _LAN

nlac nama ot regrstered agent and litle if wrdﬂ:

(NOTE Registered Agert ssgnature raautied when lelns:q:ng)

2 fos

$5.00 may Bo
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES -; | I pelete TILE [0 change [ Addition
NAME CAREY, TOM NAME
STREET ADDRESS | 27065 ANN ARBOR AVE. STREET ADDRESS
CHY-Si-71P PUNTA GORDA FL 33983 CITY-ST1-2IP
TIILE TREA [ Detate TILE [ change  [J Addition
HAME CAREY, JACKI MAME
STREET ADDRESS | 27065 ANN ARBOR AVE. STREET ADDRESS
CITY-SE-2IP PUNTA GORDA FL 33883 CY-§1-7p
HiLE [ pelste TITLE O change [ Aadition
N - - - - HAME - o e o
STRFET ADDRESS - SIRELT ADDRESS
CIry-ST-2P ary-Si-zp
TILE 1 peiete TILE [ change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-S-2P oFy-Si-2P
TILE . : ' OJ Delets TITLE [ Change [ Addition
MAME HAME
SIRELT ADORESS STREET ADDRESS
ONY-$1-21P . . . CITY-S§1-2P
e g O Delate TLE b O change (] Addition
MAME - NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dwrector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1@ or Block 11f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

»

Q4 ~

Y2 )os Ysi- 2122

-~
Ovocks ) ey
SGlf’JRE AND TYPED OR PRINTED NAME SIGMING QFFICER OR DIRECTOR \ Date

Daytma Phone &




