FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000069422 Secretary of State
1. Entily Name 01-09-2008 90010 Q08 ***150.00
THOMAS MORGAN PAINTING AND MAINTENANCE, INC.
Principal Place of Businass Mailing Acdress
9110 DEVILSNECK RD 9110 DEVILSNECK RD R
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
F S oSS T A

Suits, Apt. #, etc. Suite, Apt. #, etc 01042008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, I;'EI Number Applied For

R~ 05FINHS0 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O geae.;esqa?:c:mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
NELSON, JOHN A
2218 HWY 44 WEST Strest Address (P.O. Box Number is Not Acceplable)
INVERNESS, FL 34453
. City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or boih, in the State of Florida. # am familiar with, and accept
the obligations of registered agaeni.

SIGNATURE
. Sigraiune, typed or pantad nama of registered agent and bile  applicatie. {NOTE: Regraterad Agent wprelure require when renstating) DATE
:_ 1
FILE NOWI] FEE IS $450.00 8. Elsction Campalgn Flmancmg $5.00 May Be :
Aftor May 4, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . ¢ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE [ Delete ME ~ {1 ¢hange Addition
NAME NAME ~FHomas I 2Gun
STREEY ADDRESS STREET ADDRESS 9”0 DEVfLsﬂéﬁz 20
CITY-ST-TP CITY-8T-2IP : 'Oﬂ-l‘ ! Ci ‘ FL' 31.( l.( 36
me 22 Detate e S.-T. ' O] Ghange DT Addition
NAME NAME Tacqeeal,me M ey Qe
STREET ADDRESS SRETADRESS | 4 11o D gurF e SAMECH 2>
CITY-ST-21P CITY-5T-2IP
Elazpil cty Li Y76

TE [J pelete Tne [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-57-2IP
TME O Delete TITLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TMmE O Desets e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7tP CITY-ST-2IP
TITLE ™ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undser cath; that | am an otficer or director
of the corporation or tha receiver or lrustee ampawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all gther like empowerad.

LA / - V‘ 67

SIGNATURE:
INTEQ/NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #




