2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P23000023129

1. Entity Name -

SPECIALIZED PAINTING OF TAMPA, INC.

us

Principal Place cf Business

6913 HARNEY RCAD
TAMPA FL 33617

Mailing Address

6913 HARNEY ROAD
TgMPA FL 33617
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90057 004 ***150.00

TR

IO

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3173670 Not Applicable
zp Counry Zip Lountry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
e e s - _ - - Name I - .
CARNEY, DANIEL M .
305 BRYAN OAK AVE Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

Signature, typad or prnted name ol regislered agen! and litle if applicable

[NOTE: Ragisiered Agent signalure requirad when reinstatng)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp [ Deiete TME [ change  [] Addition

NAME CARNEY, SEAN NAME

STREET ADDRESS | 6913 HARNEY RD STREET ADDRESS

CITY-57-2IP TAMPA FL 33617 CITY-51-71F

THLE VP O petete TILE [J Change £ Additicn

NAME CARNEY, DANIEL NAME

STREET ADDRESS | 6913 HARNEY RD STREET ADDRESS

ciny-st-2F -+ | TAMPA FL 33617 CITY-81-21P

THLE T [ Detete TIMLE O change [ Addition
TMMETTTT|CARNEYTDANIECTT T T T 0 T T e e - - TOTIREEEE s e

STREET ADDRESS | 6913 HARNEY RD STREET ADDRESS

CITY-ST-21P TAMPA FL 33617 CITY-ST-2IP

TITLE S [ Delete TITLE [ Change [T Adition

NAME CARNEY, SEAN NAME

STREET ADDRESS | 5913 HARNEY RD STREET ADDRESS

CITY-ST-2P TAMPA FL 33617 CiTY-S7-2IP

e [ Delete TIMLE [1Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S$1-2P CITY-ST-21P

TLE O pelate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

indicated on this report or suppie
of the corporation or the receiverffr truste

12. | hereby cerlify thal the information&upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on &n attachment , with all other like empowered.
SIGNATURE: Sepe Cognes o41[oS|oy  (28)%S-1asS™
/ SIGNATURE AND TYPED OR myﬂ NAME OF SIGNING OFFICER OR DIRECTOR ’ 1 Tpae = =" Dayume Phans #




