FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 et DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P@3000009146 (0)

1. Corporation Name

TINDALL'S PAINTING, INC.

0 A

Principa’ Place of Basiness Maing Address
1571 BLACK WILLOW TR. £.0. BOX 508063
ALTAMONTE $PRINGS FL X114 &mm FL 320608083
Us
3. Date Incorporated or Qualitied &°1Dale 011 Last Report
2. Princ.pal Place of Busingss ) _ga. Mailing Address 4. FEI Number Applied For
21] 2¢] 1371 Black Willow Tr. 50-3184444 Nat Applicable
Suiter, Apl 4, elc Suiter, Apl #, et : iti
Kt ApL 8 - o LR e . ) 6. Certificate of Status Desired D $8.75 Aaditionat
22 27] Fee Reguired
City & State: City & Stale 6. Elaction Campaign Financing $5.00 May 8o
23 o 25| Altamonte Springs, FL | Tus Fund Contribution O Added to Feas
2ip __ Courtry | Zp Country 8. This corporation has liability for Intangibie tax under s, 199.032,
m .......... 25—1 29] 32714 _3_0] USA Florida Statses Elves [Ino
9. Name and Address of Current Reglstered Agent © 10, Name and Address of New Raglstered Agent
CAMPBELL, JAMES M 81[ Name
11 NORTH om A\E 82| Street Address (P.O. Box Number is Not Acceptabie)
STE 100
ORLANDO FL 32801 83
84| City FL 85| Zip Code

9. Pursuant 1o P provisions of Sections 607 0302 ang 607 1508, Florida Stalutes, fhe above-named corporation submits this statement for the purposs of changing its registered
office o req steved agent, o bolh, 1n the State of Florida. Such changa was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent | am farraae with, and aseepl the cohgahons of, Section G607 0505, Fiorida Statutes.

SIGNATURE e e
Slgratare, dgaet of prnted naiea ob segrs e A e aod Dl iF apphcas {NOTE Registered Agent signature raquired when reinstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLETE 11TILE L) Change  T_J Addilion
NAME TINDALL, CLAYTON M. 12 NAME
steee aooness | 1371 BLACK WILLOW TRAL 1.3 STREET ADDRESS
oresrar | ALTAMONTE SPRINGS FL 14 CITY-ST- 7P
THLE [T oevete 21 TITLE [JChange L] Addition
KA 2.2 NAME
STREFT ADDF: 2.3 STAEET ADDRESS
LIY-ST 7P 2. 4 GIY-ST-21P
| e ) ' et 34 NILE [ Change L] Addition
NAME 32 NAME
STREET ADIHE 5% 3.3 STAEET ADDRESS
CITY-S1- 419 o 34 GITY-S1-2P
THLE T T (T oEuete 4.1 WILE J Ghange [ Addition
NAME 4.2 N&ME
STREFT ADDRZES 4.3 STREET ADDRESS
ot -ST- 4P ] 44 CITY-S1-2IP
L o h I DeceTe 5.1 TITLE . L Change L] Additicn
KM 5.2 HAME
STREET ADGRESS, 53 SIREET ADCRESS
Ny - SF- 71 S 5.4 CITY-ST-2P
i [T ecere B1TILE ‘ [T change  [J Addition
hANE 6.2 NAME
STREE] BDCRESS, ‘ 6.3 STREET ADDRESS
CITE-S)- 4P I 6.4 CITY-5T-2IP

4. | do horeby corlily hat the mlannaton suppied with this tring does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
nformation imnchicated on this annual reporl or supplemonlal annual report is trué and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or dirccior of e corgahition or Ihe receiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 ar Bloghd: ngind, of an an attachment tith an acddress.

SIGNATURE: @‘}L 7 tldyton’M. Tindall  1-16-97 407-296-3100
SIGHATURE'AND TYPED OR PRINTE D HAME OF SIGNING OFFICER OR DIRECTOR Date Daylirie Prione ¥

comoraton  ALWRs,  1omm o or s Jan 27 1997 8:00am

(CR2E034 (9/96)



