il

N FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000108738 04-15-2005 90091 031 ***150.00
1. Entity Name
THIRION PAINTING SERVICES, INC.
Principat Place of Business Mailing Addrass
2144 ROSE STREET 2144 ROSE STREET
SARASOTA, FL 34239 SARASQTA, FL 24239
I s T RR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR—2E034 {16/03)

City & State City & State 4. FEl Number Applied For

J0‘13 29599 Not Applicable
Ip Country Zp Country 5. Certificate of Status Dasired (] gg;;fq 3?:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registerad Agaent
Name ,
THIRION, SCOTT _
2144 ROSE STREET . Strest Addrass (P.O. Box Nurmber is Not Acceptable)
SARASOTA, FL 34239
. City FL I Zip Cods

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

SIGNATURE i
. Sonahure, typed or printed e of reg; &gent and Ede ¥ appEcabl TNOTE: Regitiorad AQett Signalin racustad whiarn reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1,-2005 Foe will be $550.00 |  Trust Fund Contribution, 0O addedto Fees
10. E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D - [ Delete Tme [ Change [ Addition
HAME THIRION, SCOTT NAME
STREET ADORESS | 2144 ROSE STREET STREET ADORESS
CITY-ST-21P SARASOTA, FL 34238 GITY-ST- 2P
T 0 Belete WRE v ) Chage B Addition
NAME ' HAME Petricia Thirien
STREET ADDRESS smeTaovess | 14 Rose Street
CITY-ST- 2P CV-8T-2F | Ga rasetbn, FL 34237
TME 3 palete ME ’ [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
¢ITY-ST-ZP ) ) . § cmy-st-zp
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-2P _
TME 3 Oetete TME [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP cy-s1-29
TITLE 0 Detete THLE [ Change ] Addition
NAME . - NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP ) T

12, | hereby cem!g that the information supplied with this filing does not quality for the 8xemption stated in Sectron 119.07{3Xi}, 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 legal effect as it made uncer oath; that ! am an officer or director
of the corporation or the ra red to execute this report as reguired by Chaptaer 607, Florida Slatules ndAhat my name appears in Block 10 or Block 111if

changed, or @n an attach el pther ke empowerad.
Y
3€Q
SIGNATURES X M 2303 X
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

|ver or trustes empo

SIGRATURE AN




