2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000000738 Feb 19, 2008 08:00 AM
1.ty N Secretary of State
TOM CAREY PAINTING, INC.
Fureipal Plass of Bugingss Mailing Address
27085 ANN ARBOR AVE. 27065 ANN ARBOR AVE.
PUNTA GORDA FL 33983 . PUNTA GORDA FL 33983
2. Principal Place of Businass - Mo P.O. Box # 3. Mailng Adcross

Suite, Apl. # nig Sute Ept #, etc. 15t MOORE CR2EQ34 (10/07)

City & State City & Siate 4. FE! Number Appried For

59-3785082 Naot Apslicable
7l auny 7 Con .
" Caunity . Loty 5. Certficate of Status Desirsd O §g‘ggqﬁidt'lm”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narnie

CAREY, JACKI

27065 AN ARBOR AVE Sireet Address (P.Q. Rox Mumber is Nol Acceptatie)

PUNTA GORDA FL 33983

City . FL Zij: Code

8. The apove named srbily subrats ths statement for the purpose of changing its egsteted atfice or registared agent. or otnin the Swie of Flodida, | am famibiar with. and accapt
the chiigalinng of registerisd agent.

SIGNATURE

SR, Ty PO 06 PRIOCR LA e o P e el at i LS [ arlaanie, WGTE REginieran AgDrd € g ilut faiuirsss wqdn wh Il g NATE

FILE‘NOWIH FEE'1S’6150.00

9, Election Camgaign Finarcing $5.00 May Be
Trust Fund Centributen ] Added to Fees

'_'Make Check Payable to Flonda Department of, State !

10. OFFICERS AND DiF\‘F("TDHb 11, ADRDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

il PRES [3 Dot Tier O ohange [ fdition
TiAME CAREY, TOM HAME

STREET ADDRESS | 27065 ANN ARBOR AVE. STAFFT ADDRESS

crv-s2r | PUNTA GORDA FL 33883 g1 71 U0DODe32a80

e TREA O veete T 02727 03-B0Ge D17tk 000 s
NAMZ CAREY, JACKI HARE

SIRFETADOESS | 27065 ANN ARBOR AVE. STRFFT ANDRFSS

Civy - 57-21p PUNTA GORDA FL 33983 CiTY-T-2IP

nitk 1 Derere Lt Ol Change [ Addwion
e ML L e -

STREET ADDRESE ' ’ STREET ADDRESS

Gy -ST. 2 CITY-G1- 1P

(13 [ pelete Nnie [ change [ Addition
HAME . ' HAME

STRELT ADURESS STAELT ADDRLSS

AN CTY -51- 2P

13 3 pelae Tme O Change 3 Acdion
HAME HAHL

SIRZLY ACDMLGS STALET 4DDRESS

CITY-S7-29 LITY-§1- 20

TIF 3 nesle TLE [ Crange [ Aaditign
NANE HAME

SIREET ADDRESS STREET ADPRESS

o §1-7° LTy -51 aw

12. | hereby certity that the informatian suspled with this filing does net quatdy for the exemptions contained In Secbion 119, Florida Statures, | lurther certity that the information
indicated on 1his report or supplemecntal report is lnue and accurale ana thal my signaiure shall have e sanie legat eftect as ifmade unde: cath: that | am an officer or director
of the corporation or the recever or mmr;e empowared 19 execute Lhis report as required by Chapyer 807, Flarida Swatutes: and that my name appaars in Biock 10 or Bleck 11
it changad. or on an altachment with an Address, with all oiher Tk empowereod.

SIGNATURE: avsy Qan.w 1oy Qy( - T4 >-%447

S»GNATURF]&!D TYPED OR PRINTED NAME OF SIGNNTSOFFICER OR DIAECTOR i 1 ayLn,0 thogn o




