2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2007 08:00 AM

DOCUMENT # P93000058670

1. Entity Name

TIM MOORE PAINTING COMPANY, INC.

Secretary of State

Principal Place of Business Maiiing Address
1821 RICHARDS ST, 1821 RICHARDS ST.
NAPLES, FL 34120 US NAPLES, FL 34120 US

ANV AR

03052007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Apm.edp;,,

65-0438651 Naot Appticable

5. Certificata of Status Desired | ?g'ggu‘;?:;"ma'

6. Natme and Address of Current Reglstered Agent

1621 RIGHARDS ROAD DO NOT WRITE
NAPLES, FL 34120 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or hoth, in the Siate of Florida. | am famibar witn, and accept
tha obligations of registered agent

SIGNATURE
Signatwra. tyned or pnntad name of registered agant and bitlg If applicable {NOTE: Regislered Agent signature roquired whan renstang) DATE
FILE NOWI!l FEE IS $150.00 9. Elsction Campalgn F.inanmng $5,00 May Bo
After May 1, 2007 Fee wlll be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME MOCRE, TIM

STREET ADDRESS | 1821 RICHARDS RD
CITY-§7-71P NAPLES, FL 34120

MLE VP LRI R B:I:
NAME MOORE JACKIE 0371607 -800;
STREET ADDRESS | 1821 RICHARDS RD
oresi.zp | NAPLES, FL 34120

TME
MAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cy-81-2IP

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorica Statutes [ further certify that tne information
indicated on this rapart or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if mads under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Fioriga Statutes, ana that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmepiwith an adadress, with all other like e ered.
SIGNATURE: o = poe_ s B/S/é 7 239-354-248D
sl 'URE AN TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytrra Phone &

Jacanelvn Moore. Vice-President



