FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-05-2008 90250 033 ***150.00

DOCUMENT # P04000007913
1. Entity Name

TECH PAINTING ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 '
2814 CYPRESS TRAILS 2814 CYPRESS TRAILS -
POLK CITY, FL 33868 POLK CITY, FL 33868

I

2. Principal Place ol_Bilsiness SND P.C. Box #

R T it SF

Suite, Apt. #, elc. Suile, Apl. #, etc.

04282008 Chg-P CRZE034 (12/08)
Wﬂ@ﬁmdal&y, Fl Fibiundale Fl o orase4s e

Counir cluntry O $8.75 aadiional

5. Certificate of Status Desired Fee Raquired

33323 33822

6. Namo and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ~

CHRISTMAS, JOHNNIE W
2814 CYPRESS TRAILS
POLK CITY, FL 33868

“Chustmas Hohnare (1.
rreet ?(ﬁs &O :%1;;}39{( ﬂAci;@!?).

o A bundgle FL | “33¢23

&. The above named entity submits this statement ar the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agenl.

saGNAmRE%MuJ W s ol %:a"
Sigrrg fe, yped or printed name of regisiered agent and bie (! appicatie {NOTE: Regisiered AQenl SiGNIKE roquiret whin renstatig)

9. Election Campaign financing
Trust Fund Contribution.

$5.00 may Be

FILE'NOWIl FEE IS $150.00
Added to Fees

After May }, 2008 Fee will be $550.00

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE _fox O pelete ME &, ’ PThange [ Addition
NAME CHRISTMAS, JOHNNIE NAME s Aﬂ 4 5 \IO LM e

STREET ADDRESS | 2814 CYPRESS TRAILS STREET ADDRESS [ /| % Sm fh S

COY-ST-2Ip Pot_-[( CITY, FL. 33868 CITY-S1- 2P 4:; Ut d_[éf, ﬁ[. BSXB

IME 7 Delete TILE (] Change [ Addition
HAME ! NAME

SIREET ADORESS \ STREET ADDAESS

CITY-§1- 4P 5 CITY-S1-2iP

TILE N 1 Delele TITLE [ Change [ Addition
HAME e NAME .

STREET ADDRESS N o el SIREETADDRESS_| B

CIY-Si-2IP CIlY-57-21P

TILE [ Desete HILE [J Change  [7] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2P CiTY-51-2P

TRLE 3 Detete THE (1 Charge  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2P cIey-si- 2P

TRt [ vetete TILE [ Change [ Audition
HAME NAME

STREET ADORESS STAEET ADDRESS

CIY-S1-2p cIY-§t-2Ip

12. | hereby certify that the information supplied with this filing does nat guality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as il made under oath: that | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 execule this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 33 if
changed, or on an altachment with an address, with all other like empowared.

SIGNATURE: _(plnms L/ CLanaltn— — Harfor

Daytime Phone #




