FILED
2007 FOR PROFIT CORPORATION Mar 16. 2007 8:00 am

ANNUAL REPORT

b/
DOCUMENT # P06000012776 Secretary of State
1. Enlity Name -16- 90021 020 ***158.75
TRADEMARK PAINTING ENTERPRISES INC. 03-16-2007
Princtpal Place of Business Mailing Address
4635 FOREST DR 4635 FOREST DR
MULBERRY, FL 33860 MULBERRY, FL 33860
e ST RS AT IO DU O
Suilg, Apl. #, 8tc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
N3-0580107 Not Applicable
e Country zp Country 5, Cenificate of Status Desired [B/ ?g.;g‘x:;tional
6. Name and Address of Current Registered Agoent 7. Name and Addrass of New Registarad Agent

Name

TALLENT, RICHARD L

4635 FOREST DR Streetl Address (P.C. Box Number is Not Acceptable)

MULBERRY, FL 33860

City FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing its regestered office or registered agent, or both, in the State of FIQ"GEI7 familiar with, and accapt

Rehaad L. Tallent J’ /7[

[ =
Signatura. typed of printed name of registered ug’em and btta 1t apphcable. {NOTE: Regstered Agent signaturg required when rengtating) L4 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIILE DIR O pelete 11LE MGE [] Change [Biodih'nn
RAME TALLENT, MARTHA E NANE Mar ‘d{ +
STREET ADDRESS | 4635 FOREST DR smenooess | 1S DAWN Cour
on-STZP | MULBERRY, FL 33860 avsize | lakeland, Fl 33311
TILE DIR 1 Detete TILE [ Change [} Addition
NAME TALLENT, RICHARD L NAME
STREEY ADDRESS | 4635 FOREST DR. STREET ADDRESS
CIFY-ST-2P MULBERRY, FL 33860 vy -ST-2IP
TITLE [ belete TMLE [ Change [ Acgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CiTY-83-2IP
TITLE ] Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2IP CITY-51-2IP
TME £ Delete rLE [ Change 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P CITY-ST-21P
TME 3 Delets TIMLE [J Change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CIFY-5T-2P

12. I hereby certily that the information supphed with this ’I|II’§ does not qualify for the exemptlions containad in Chapter 119, Florida Stawtes. | further cerify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BaI- Yo
‘/5&
gbfi’ Y ,6:7




