FILED

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

FPROFIT )
CORPORATION
* ANNUAL REPORT

FILORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90035 012 ***150.00

1999

DOCUMENT # PG3000044055

1. Corporation Name

TOM NELSON PAINTING, INC.

Mailing Address

499 NSR. 434
SUITE 2043

Principal Place of Business

439 NSR. 434
SUITE 2043
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714

DC NQT WRITE IN THIS SPACE
3. Date Incorpotated or Qualifed

06/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 499 N.S.R 43 = 499 Nse 434 50:3186542 Not At
- SUS“E,: t #'251' ys ;‘ Susmz.)? t #'35\"_' 5 5. Certifcate of Status Desired [ sar__;l;i:c:ilﬂir:c;nal
City & State ] _ City & State 6. Election Campaign Financing $5.00 Moy Be
23] Allgmonte Springs  FL 8l AHamonle Speings  FL Trust Fund Contribution D Added to Fees
Zip I Codntry Zip ountry? 8. This corporation owes the current year Intangibje
;] 39.7 JL{ IE] S&ﬂiuol-ﬁ 29 3)37] i m S—gmiuulﬂ ' Personal Property Tax. Bées {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i .
NELSON, THOMAS B Thomas B Nelsow
5840 N ORANGE BLOSSOM TRAIL 82 S{?Bt Address (P.O, B%x Nurmber is Not Acceptable)
ORLANDO FL 32810-1025 N .
Pl Suke 345
84] City 85| Zip Code
Rltamonte  Springs FL | [ 23314

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitsfthis stateWent for the purpose of changing its registered _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

!

SIGNATURE

Slgnature, typed or prinlad name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME P ] DELETE 11 TME P [JChange [ Addition
NAvE NELSON, THOMAS B 12 NAME thomas B Nelson
smeeraooeess| 5594 N ORANGE BLOSSOM TR 1asreeTaoress [ HHY R1dGe Forest _CO urt
CITY. ST-ZIP ORLANDO FL 14 CITY-ST-ZP Sonford FL. 337
TILE ST [] DELETE ZITILE sT [QChange  []Addition
NAME NELSON, DENISE A 22 NAME Denise Welsow
streeTaooress| 5994 N ORANGE BLOSSOM TR 23STREETADDRESS | Ll Ridge forest Ct
crv-srze | ORLANDO FL somvstze |Sanbogd FL. 23371 -
TIME [ DELETE 31TME [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oTY-$T-2IP 34.CITY-ST-2IP
TILE 3 DELETE 41TME [change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TIME [ DELETE 51M1LE L . . [IChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS - 1 = T e
GITY-ST-ZIP 54 CITY-ST-ZP .
TINE [ DELETE 6.1 TIMLE ClChange  -[] Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

AND TYPED QR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

B. Medson  1=21-99

-

CR2E034 (11/08)

@

Oate Daytima Phane

qo1-17 4- 393 o)



