FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P0O4000012548 05-02-2005 90421 048 ***150.00

1. Entity Name

DEBORAH TUCKER'S PAINTING, INC.

Principal Place of Business Mailing Addrass

1470 ELGIN STREET 1410 ELGIN STREET 1 4 ﬂl 4 592

LAKELAND, FL 33801 LS LAKELAND, FL 338071 US

T T s IR AT IAREAF LR
Suite. Apt #, stc. Site. Apt. #, etc. 04282005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For

b 0O - 0Lo/l3 93 Nox Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O ?ei.;:mﬁ?ecgmnal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Hame

TUCKER, DEBORAH
1410 ELGIN STREET Street Address (P.O. Box Number is Mot Acceplable)

LAKELAND, FL 33801

. City FL I Zip Code

8. The abova named eniity submits this staiemeni for the purpose of changing its registerad office or registered agent. or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of reyistored agent.

SIGNATURE

Sigratura, ypaa or priried name of regasmed agent and title ¥ applicatile. (NOTC Reglstered Agen signature required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Cnmpaign Flinancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND QIRECTORS 1N 11
TILE P ] O Delete TITLE [J Change  {_] Additicn
HAME TUCKER, DEBORAH HAME
STREET ADORESS | 1410 ELGIN STREET . - STREET ADORESS
CITY-S1-ZiP LAKELAND, FL 33801 CITY-51-2P
TITLE 1 Deleta TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
T O petse TMLE [} Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2P CiTy-ST-2IF
TiLE 73 Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIT¥-81-ZIP
TILE O oele TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-ST-21P
Tine [ oelete TITLE [ Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2P

12. | hereby certify that the information s_:pphed with this fiing does not qualify for the exemption statad in Section 119.07(3X1). Florida Statutes. i further certify that the information
indicated on this report or supplemengal true and accuralg.and that my signature shall have the same legal effect as il made under cath; tha t am an officer or director
of the corparalion or e rec wered 10 execpl this reporl as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SIGNATURE AND TYPED O#& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dule Davlime Plone &

Y FF-I5 QL3 9B %

5~



