2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . :
ANN — Apr 17,2006 08:00 AN
DOCUMENT # P04000116643 Secretary of State

1. Entity Name
TIM SANFORD'S PAINTING INC.

Frincipal Place of Business Maiiing Address
785 N.W. SABLE STREET 785 N.W. SABLE STREET
PORT ST, LUCIE, FL 34983 PORT ST. LUCIE, FL 34983

AR R T

03142006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE P AooTea T

20-1471283 Mot Applicable
5 Cerfificate of Status Desed ~ []  $0-79 Aditional

) . B L] Fee Required
8. Name and Address of Current Registered Agent -

RN DO NOT WRITE
PORT ST. LUCIE, FL 34983 IN THIS SPACE

8. The above named entity sﬁ.:bmiLs this statement for the purpose of changing its registered office o registered agent, or both, in :he State of Fiorida. 1 am familiar with, and accept
the chligations of registered agent.

STREET ADDRESS | 785 NW SABLE ST

SIGNATURE ‘
Sigratire, typed or printed nama of registered agent and fithe # apphicabie (NOTE. Regislered Agent si re<uited when renslating) DATE
. - i N
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fees will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS [ |
TLE P
NAME SANFORD, TIMONTHY W
STREEY ADDRESS | 785 N.W. SABLE STREET HANNAAS 19831
on-s-or | PORT ST, LUCIE, FL 34983 ; N ) LS H
e VB - T B4/29/TE-BOINR-nIg 150.00
NAME SANFORD, SUZAN i "

CITY-57-2P PORT SAINT LUCIE, FL 34983

THLE 3
RAME HARRIS, BOBBY ALAN

STREET ADDRESS | 617 BEACH AVE
irf-St-ae PORT SAINT LUCIE, FL 34852 . . DO NOT WR‘TE

Cire-gr. e

Wy IN THIS SPACE

NAME
STREET ADDRESS k

THE
NAME
STREET ADDRESS

CirY-57- 2P

TLE

NAME

STREET ADDRESS
CITY-51-2P

12. [ hereby certily that the information supplied witk this fling does not quality for the exemptions contalned in Chapter 119, Florida Statutes, 1 further certify that the information
indlcated on this report or supplementai report is frue and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an oficer or divecior

of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Slock 10 or Block 11
changed, of on an attachment with an address, with all other like empowared.

SIGNATURE:




