2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘ FILED

DOCUMENT #P04000000738 e 7 Jul 31, 2007 08:00 AM
1. Entity Name
Y Secretary of State

TOM CAREY PAINTING, INC.

Principal Place of Business Marting Address

27065 ANN ARBOR AVE, 27065 ANN ARBOR AVE.

PUNTA GORDA FL 33983 PUNTA GORDA FL 33883

2. Pringapal Place of Business - No 2.0, Box # 3 Mathing Address .

Sute. Apl #, eto. Suite. Ant. &, elc. 2edl MOQRE CR2ECAL (4/07)
City & State = T Ehasms 4. FE! Nurioer T [Apoted For
L N o ~ 59-3785082 Mot Apphicatie
Zip Cayntry Zip Country . . $8.75 agdiionat
] - 5. Cetlificate of Status Bes;recir 4 Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) Nama
CAREY, JACK] - —
27065 AN ARBOR AVE Street Address (P O Box Number 15 Mot Accepiable)
PUNTA GORDA FL 33983 -
City FL Zip Code

8. The above named en’f‘x—ly suldmuts this stalement for the purpose of chars-g_ing its registered olfice or fegégrersct agent, :)r .bo:h, wr the State of Floniga, § am familiar with, and accent

the obisgations of reqistered agent.

SIGNATURE f i e _

Seprature. WiRRE Of priviad name of Iadislered agert and bile i apitcdlle NGTE Regrstered Agent stgnaluse regued what iehsming) BATE
FILE NOW!! FEE IS $550.00 . | 5607.193(2)b). F.5. aliows for the wawver of the $400.00 . . .
3 . . LR . 9.- E .
DUE BY Sepiember 5, 2007 tate lee. By checkng this box, the corporation certifies it .ii:’:i;agf:;?;u?::m’% fdi;%?;‘;?;f“

#ake Check Payable to Fiorida Department of Slate | did not raceive prior notice. Fee to file is $156.00, 13 '

T ) OFFICERS AND DIRECTORS S B ADDITIONS ] CHANGES 10 CITICERS AND DIRECTORGIN T

HHE PRES 7 bete e 3 Change [ Audilion

NAME CAREY, TOM MAME

IREET A VE. ¥ ABDEE! -y

s oot o v, s  Joognriosse |

=t . R I L7491 /0780008 ~008 SR 0N

e TREA O Detete i [ Change  [3 Addition

NAME CAREY, JACK! HAME

STRECT 400RESS RT065 ANN ARBOR AVE. SIRLET ADDRESS

GrY.st.oF PUNTA GORDA FL 33983 ] CIRY-$7-2P )

wmE S - o Clpaee . F wiee ) o [ Change T acditop |

HEME HAME ’

STREET ADDRESS STREET ADGRESS

oI ST { ovseze . P

ik 3 Getele ML C]Change  [] ndditon

NaMe HAME

STARET ABDRESS SI1REET ADDRERS

SITY-ST-28 o CiTy- 5T- 22 B

TTE {3 Deiete WL 3 Ghange  [] Acdition

MARIE NAME

STREET ADDRESS . STREFT AODRESS

OTY-81- 2P o iTy-ST-2P .

T 1 Detets THLE TiChange 3 Addihon

HAME HAME

STREET ADDAESS SYRIET ADDRESS .

CEY-51-21p | CiTy-§1-7IF . . ]

12. 1 hereby certdly that the informabon suppilted with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statules. | Turther certfy that the information
indicated on this report or supplemental report is true and accwate and that ray signanwe shall have the same lega! effect as i made under oath; that | am an officer or direcior
of the corporaticn or the receiver o tiuside empowered 10 exacute this report as raquired by Chapter 807. Florida Stakutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witb-an address, wilh ail giher kike empowered,

SIGNATURE: —

SIGNATURE FFICER OR DIRECTOR Dayina Proma # ]




