2008 FOR PROFIT CORPORATION
ANNUAL REPCRT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P05000009881

1. Enlity Name

T B PAINTING SERVICES, INC

Secretary of State

Mailing Address

6152 CHECKMATE LANE
JACKSONVILLE, FL 32244

Principal Place of Business

6152 CHECKMATE LANE
JACKSONVILLE, FI 32244

b N P S .
a

DO NOT WRITE IN THIS SPACE

T

No Chg-P

02272008 CR2E034 (11/05)
4, FEI Number Applied For
20-2192741 Not Applicable

O  $8.75 additonal !

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

SONYA'S BOOKKEERING, INC
2355 TIGRESS LANE
MIDDLEBURG, FL 32088

DO NOT WRITE
IN THIS SPACE =~ =

8. The above named entity submits this staternent for the purpose of changing 4s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signalura. typed or prinleg nama ol iagislensd agent ana e .f appicable

{NOTE: Regiclerad Agani signature raquired when renslating)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Addead to Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME BROWN, TERRELL A

STREET ADRAESS | 6152 CHECKMATE LANE
Ciry-S1-2P JACKSONVILLE, FL 32244

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TILE

NAWE

STREET ADDRESS
CiTy-§1-2IP

TmE

NAME

STREET ADDRESS
CIy-57-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

TITLE

HAME

STREET ADDRESS
CIFY-57-7IP

| Un0nG0312372
05/13/05-30112-005 150,00

DO NOT WRITE
IN THIS SPACE ‘

12. | hereby cartify ihat the information suppiied with ihis fiing does not guality for Ihe exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information | .~
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director \

of the corporatan or the receive
changed. or on an attachme

SIGNATURE:

W an addsegs, witfall other like empowered,

r trustee empowered to execule 1his report as required by Chapler 607. Florida Statutes; and that my name appears in Black 10 o Block 117

324 - 0F

y‘hnuna AND TYRED O PRINTED NAME QF SIGNING OFFICER DR DIRECTOR

s
hY
N
Y
Do
-

)y



