-

FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000100591 05-05-2008 90259 037 ***150.00

1. Entity Name
TOMLINSON PAINTING INC.

Principal Place of Business Mailing Address AVVUUVIUVVVY
40 PERPHSHIRE LANE 40 PERPHSHIRE LANE
PALM COAST, FL 32164 PALM COAST, FL 32164
EEET R TEET 7 IR R
7 mde  1SBA Lpe porad .
“Euite, Apt. #, etc. . - Suite, Apt. #, etc. 04182008 ChgP . CR2E034 (12/06)

ity & ra : it ! tote ' 4. FEI Number Applied For
/f;%/ﬁ / (07 %/ %;7‘ A /% /T 20-5301040 Not Appicabie
V25 2/ / 3 ?" Country Z‘%l// j/ Country 8. Certificate of Status Desired ] ?«aae'gesq l’ﬁf:;“““"-"

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . ___ _ _
— - MNarne - ST
" LOGUIDICE, JOE
1515 RIDGEWOQOD AVE Street Address (P.O. Box Number is Not Acceptable}
A

HOLLY HILL, FL 32117

City FL ‘ Zip Code

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

SIGNATURE
Signaure, typed of printad name af registered agent and tle if applicatla. {NOTE: Registered Agent kignature required when reinstating} DaTE
FILE NOW!! FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Delete TLE m Change  [JJ Addition
NAME TOMLINSON, ANGELA NAME
STREET ADDAESS | 40 PERPHSHIRE LANE STREET ADORESS 5 f
CITY-$7-2P PALM COAST, FL 32164 CITY-ST- 2P 0‘4 ,OM 31/?'7'
TIME O pelete TITLE "] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2P
TITLE [ palete TITLE ] Change  [J Additicn
NAME o NAME - —————————— —— T T
SIREETADDRESS |~~~ STREET ADDRESS
CiTY-ST-2IP CITy-51-5F
THLE O pelete TITLE [ change  {7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CiTy-51-2P
TINLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-S7-2IP
T7LE [ Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CY-S7-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Gt T Aueis Tomumsen 2995CISLY

SIGNATURE AMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




