-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P93000044055 Apr 08, 2008 08:00 A1
1. Eniy Name Secretary of State

TOM NELSON PAINTING, INC.

Principat Place of Business Maiing Adtiress
1147 CENTRAL PARK DRIVE 1141 CENTRAL PARK DRIVE
SANFORD, FL 32771 SANFORD, FL 32771

\

I A

02012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o PR Mamber AopRaFo

59-3186542 Not Applicable
8. Certificate of Status Desied [ gngqmmmm

8, Name and Add of Current Registered Agent )
O onve DO NOT WRITE
SANFORD, FL. 32771 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Fonda. 1| am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE.

Sigranzs, typed or prinied neme of regheared s0ot and tite N appicabls.  MNOTE: Registared Agent signatirs raquirad when minetating) DATE

.. " FILENOWHI FEE18$150.00. . | 9 ElctonCampeignFinancing- . < $8.00 MayBel| ~ © ~* o 0o ne ‘
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.” © ). " "AddedtoFees | | . - L .
oo i 1
0. . OFFICERS AND DIRECTORS | '
TITLE P ‘
NAME NELSON, THOMAS B
STREET ADORESS | 444 RIDGE FOREST COURT
oTvSvzr | SANFORD, FL 32771 UO0N00aEEsS
e ST 44 18705-BA0GE
NANE NELSON, DENISE A 0 18/13-80055
STREET ADDRESS | 444 RIDGE FOREST COURT
CAY-ST-3P SANFORD, FL 32771

TIRE

amsran I DO NOT WRITE
e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

7

014 150,00

TIE

NAME
STREET ADDRESS .
ovseze | .. ., - H
NAME -

5.1 TV, N e e e e
12 Iharebjcerﬁ‘lznﬂi'auha information mmaeaﬁt::s’m filing doas not Guality for the' axemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental accunate and that my signature shall hava the same Jegal effect as if made under oath; that | am an officar or diractor

of the corporation or the receiver or trustes empowered to exacute this repgat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~  changed, oropananachmnt with gdd@s.uﬁm Ictuohev‘
SIGNATURE: _ / L -3 908 40 7923595

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




