2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 26, 2004 8:00 am

DOCUMENT # P93000009146 - Secretary of State
1. Entity Name
’ 03-26-2004 90022 037 ***150.00

TINDALL'S PAINTING, INC.
Principat Place of Busingss Mailing Address
3852 BRANTLEY PLACE CR 3852 BRANTLEY PLACE CR
APOPKA FL 32703 APOPKA FL 32703
us u

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For
- 59-3164444 Not Applicable

e Gouniry 4ip Country 5. Centificate of Status Desired O $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TINDALL, CLAYTON M

3852 BRANTLEY PLACE CR Street Address {P.0. Box Number is Not Acceptable)

APOPKA FL 32703

City FL Zip Cade

8. The above named entity su

the oblaganor‘ns/o;fremst
SIGNATURE

its this staterent for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

%/Z( M 3-23 0

Sgoature. typed pnn!‘eﬁ name of Tegistered agent and title f apphcabla (NOTE. Ragesterad Agent signature required when rainstating) DATE
+~EILE:NOW!! FEE IS $150.00 ~ _
Soet 9. Election Campaign Financin
‘After May 1, 2004, Fee will bo $550. °° L Trust Fund cgmr?burilon. " | ?c%e%t?#z: )
Make Check Payable to Flonda Deparlment of State’
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE D 1 Detete TITLE (3 Change (] Addition
HAME TINDALL, CLAYTON M. NAME
STREET ADDRESS | 3852 BRANTLEY PLACE CIR STREET ADDRESS
CITY-S1-2IP APOPKA FL 32703 CITY-ST-7IP
TITLE I palete TITLE ] Change  [JJ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME - - - - _  — .
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 petete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TIME [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TMLE 3 elete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statules. 1 further certify that the infermation
indicated an this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation of the receiver gy irustee empawered 10 execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar cn an atlachsg an addre th all other ke empowereg.

SIGNATURE:

487 2G4,

Daytime Phone #

3-2304




