2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000081494

1. Entity Name

C. T. Y. PAINTING, INC,

FILED
06, 2005 8:00 am

%
ecretary of State

09-06-2005 90133 006 ***550.00

ey
Principal Place of Business Mailing Address
4223 MELBROOKE CT. 4223 MELBROOKE CT. JUyYLUIY
LAKELAND FL 33801 LAKELAND FL 33811
us us
® il Paca B T ] L e
CLivTonw T \_/(70.4-.,\ H2273 We/ Kook e ct
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & 8 4. FEI Number Appiied For
A’Kt; J FL“ - ll 7} 7 2».3 Not Applicable
Zip Country Couptry ' : $8.75 Additional
335, // OL/< §. Certificate of Status Desired | Fos Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
- - ) Name
IEZ%NS'EEé-II;‘%TOOKNEET Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or punted name ol registared agent and litle it apphcatble

(NOTE Registerad Agenl signatute requited when reinstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

OFFEICERS AND DIRECTORS

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

TIneE P "7 pelets TITLE 3 change  [] Addition
NAME YOUNG, CLINTON T NAME

STREET ADDRESS | 4223 MELBROOKE CT. STREET ADDRESS

CIY-§T-2p LAKELAND FL 33811 CIiY-ST-2P

nIE O Detete T1LE [ change [ Addilicn
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-Si-2IP CITY-ST-2P

e 1 patate nmE Othange [ addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -S7-2IP R CITY-ST. 7P

it [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O palete TILE I change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ITY-S1-7P

WILE 7 pelete TLE [Jchange [ Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITy-ST-7IP

12. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(i), 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 lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

N .
SIGNATURE: Q\)\

Y

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING ORFICER OR DIRECTOR

Dala Daylima Phona #




