2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 31, 2007 08:00 A
DOCUMENT # P05000125459 *
1. Entiy Name Secretary of State
TOM KING PAINTING INC.
Principal Place of Busingss Mailing Address
#162 BONNY SHORES DRIVE #162 BONNY SHORES DRIVE
LAKELAND FL 33801 LAKELAND FL 33801
- - SR UM
2. Principa! Place of Business - No PO, Box # 3. Mailing Address
ABcVE ADDRESS SAmE
Suile, Apt # etc. Suila, Api. #, elo, 2nd MOORE CR2E034 (4/07)
City & State City & Stale 4, FEI Number Applied For
20'0345573 Not Applicabie
Zip Country Zip Country 5. Cerlficate of Siatus Desired DH_§g.g§q$Eetjéllonal )
6. Name and Address of Curreni hegir;te.:';; A'\g;t—ﬂ 7. Name and Address of New Registered Agent
Name
KING, TOM L , -
#162 BONNY SHORES DRIVE Streel Address {P.0. Box Number is Not Acceptatle)
LAKEL.AND FL 33801
Cuy FL Zip Code

B. The above named entily submits this stalement for the purpose o} changing its regislered office or regisiered agenl. or both, in the State of Florica. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regstered Gpent and Tile i apphcible [NQTE Recustera Agent sqiatin s (equi 00 &en (ensianng) DATE

S 607.193(2)(). F.5.. allows for the wawer of the $400.00

. . K ) . 8. Election Campaign Financin R
late fee. By checking this box, the corporation certifies it paign ki ‘g $5.00 May Be

did not receive priof nolice. Fee 1o file is $150.00. 0 Trust Fund Contribution. D Added to Fees

e e et T T Loem Fas

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

Te PDST - [ oewere TTLE [Z] Change [ Adainon

NAME KING, TOM L NAME

STREET ADDRESS #1162 BONNY SHORES DRIVE STAEET ABDRESS

ciy-st-zp LAKELAND FL 33801 CITY-5T-21P INOONPESEDSR

e O Detete e D61 AD7-3001 45306 150 Afffen

HAME NAME

STREET ADBRESS STREET ADBRFSS

CITY-ST- 70 CiTY-5T. 219

TNLE (1 peletz TILE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIly-s1-21F - CITY-5T-2IP

TITLE O elete 1LE [ Cnange [ Acdhion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2p CITY-S1-ZIP

TLE [ pelete T [ Change  [] Addilion

NAME NAME ’

STREET ADDRFSS STREET ADDRESS

CITY- ST-ZiP CITY-S1-2IP

TILE [] Detete TITLE [J Change [ Adduion

HAME NAME

STREET ADDRE $S STRFET ADDRESS

COY-ST- 217 CITY-S7-2IP

12. ! hereby certfy thal the information supplied wilh this hing does not quaify for the exernptions comained in Chapter 119, Flarida Statutes. | further certity 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1@ execule INis report as required by Chapler 607, Flonda Staluies: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other ike empowered.

SIGNATURESSZrizo ihlrg Tom ¢ King Shglor 36482705

SIGNATURE AND TYFED OR iRINTfD NAME OF SIGNING OFFICER OR DIRECTOR Data Oaviare Phapn 8




