~ FILE NOW: FIL

1. Gorpstr

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

aticn Nane

DOCUMENT # P94000046339 (5)

TMAC PAINTING INCORPORATED

WA EAN A

incipal Place ol Basness

7508 WINGING WAY DR
TAMPA FL 33615

Mailing Address

7508 WINGING WAY DR
TAMPA FL 33615

3. Date I"icorpomted or Qualified | 3a. Data of Last Repon
2. Prnopal Place of Business 2a. Mailing Address B 4. FEI Number Applied For
21| R | _ 59‘3249955 Not Appiicable
Suite:, Apl ¥, etc. ite: #, etc . . iti
L Sue ApL L ele | Suite Apl 4, etc 5. Certificate of Stalus Desired O $8.75 Aadiional
22| o ] ) 27] N Fee Required
| City & State __ City & State 6. Election Campaign Financing 0 $5.00 May Be
I ) Trusl Fund Gontribution Added to Fees
i ~ Cauntry b Jip __ Country B. This corporation has liability for Intangible tax under s 199,032,
24J 25I 291 Im Florida Statutes R ves [INe
___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCNAMEE, TOBIN M 82! Street Address (P.O. Box Number is Not Acceptable)
7508 WINGING WAY DR
TAMPA FL 33515 83
ed| Oy FL [as Zip Coxdle
11, Pusuant o e provisions of Seclans 607,0502 and 667, 1608, Flonch Slatdies, 1he a0ove ramed corporation submiits this slalement for the purpose of changing its registered office

istered agent, or both, in the State of Florida Such chan

q e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
farnibar with, and accept the obiligations of, Soction 607.0505,

loricia Statutes.

SIGNATURE N - A S . e e
Sttt v typal o pru tod 8an e OF regeitured agen arad Gtk 1 ayyd Sabh INCITE Fegstered Apent signature reculed when reingtating: DATE
(12, _ OF tICHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e ‘b [ DELETE 1 1TLF [0 Change [ Addition
Kau, MCNAMEE, TOBIN M 1.2 NANE
asrianugss | 7908 WINGING WAY DR 1 3 $FREET ADGRESS
| Civ s TwPA FL 33615 14CITY-ST-21P
TILF [] DELETE 2 1TLE [ Change  [] Addition
HAMF 22 RAME
STREET ATORESS 23 STREET ADDRESS
Gy stz N i 24CTY-ST-2P
WLk [ DELETE 3 1TILE [ Change [ Addition
NALTE 32 NAME
SHREF L ADONERS 2.3 STREET ADGRESS
| civ-sar - _ 34 CITY-51-2I9
TIILE [ BELETE 4 1TME [J Change [} Addition
RAM, 52 NAME
SR ADRRESS 43 STHEES ADDRESS
L CIj\?SI I 1 e 44CITY-SI-2IP
e [] DELETE 5 1 TILE []) Change [ Addition
Kardt 52 NAME
SHEET AGDRESS 53 STREET ADDRESS
|Gy s B } 54 CITY-51-21P
THE [J DELETE 6 1TITLE [ Crange  [7) Addition
R 5.2 NAME
SIHEFL ADDIATSS 63 STREET ADDRESS
| Iy - 51 7IF 64 Ciy-57-21p

14,1 do horeby certify that the infarmration supplied with this fing 15 volLintarly Turnished and does 1ot quality for the exemption stated in Section 119.07{3){k), Florida Statunes. | further
cerhfy that the information indcated on this annual report or supplementat annual repon is true and accurate and that my signature shall have the same logal effect as it made under
oaln; that t am an officer or director of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appars in Black 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE: . Zofs H A fmic  usdok i . Molence Dsdect _vfisfat  (50)985 3001
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Cata Daydime Prone #

CR2E034 (12/95)



