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. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED
PROFIT m}’ R £ LORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION 183 Sandra B. Mortham
ANNUAL REPORT s é‘ Secratary of Staie Secretary of State
1998 e _,j.;f:/ DIVISION OF CORPORATIONS

DOCUMENT # PQ4000046339 (5)

1, Corporation Name

T-MAC PAINTING INCORPORATED

L

e R —]
Principal Place of Business Maiting Address
7508 WINGING WAY DR 7508 WINGING WAY DR
TAMPA FL 30615 TAMPA FL 615 f
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e e : __06/15/1994
2. Principal Place of Business [ 2a, Maling Address 4, FEI Number Applied For
ETI R , ] 25] ) | B9-3240955 Nol Applicable

Suile, Apt. ¥, elc. Suile, Apl. ¥, elc.

0 $B.75 Additional

5. Certificate of Status Desired Fee Required

22 27
Gity & State Gty & State &. Elaction Campaign Finaning $5.00 May Be
E’ﬂ [P ,ﬁ.__z_‘ﬂ___, —_ Trust Fund Contribution ] Added to Fees
Zip Courilry Iy Country 8. This corporation owes ar has paid the current year Intangible
L_ 25 291 E o Personal Properly Tax due June 30, es [ No

g, Name and | Ardrar;és of_pbrréiil' Rbgis'lefagrﬂ:gje'tll_ _ 10, Name and Address of New Registered Agent

MCNAMEE, TOBIN M R IR T
7508 WINGING WAY DR 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33815

a3

ﬂ FL 85] Zip Code

11, Pareuant 13 Iho frawismns of Sontons GO7.0605 and 607 1506, Fronda Slaluies, ho abovo-named corporalion submits this statement for the purpose of changing its ragisterad

CR2E024 (10/97)

affice or registered agent or hoth, vithe Stle ol Flonda Such change was adthorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. L am faminag wilh, and accepl the ohbigastions of, Seclion 6070500, Florida Statutes.
SIGNATURF _77&4 M.W%o-—-/ o S fmfr
Signaturc. 1ypecd of pon et Patbs af fespetered angent aoo e d apgpleatie (NOTE Reg stered Age e roaquired whan eingtanng) ¥paTe
12. T TUTONICT G AN IR GO I KB ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS 1N 12
THIE P N 8 3T L T [Jchange [ Addition |
NAME MCNAMEE, TOBINM 12 NAME
streeraconess | 7508 WINGING WAY DR 1.5 STREET ADDRESS
QrY-sT. 7P TAMPA FL 33615 1ATITY-§1-2P
g [ B T A BXETT T Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADCRESS
CiTY-ST- 2P B . - ) 2.4CNY-ST-21P
TITLE T T T Oeee Faeme [ thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREE ADDRFSS
CITY-§1- 2 S o 34.CITY-51-2IF
TMLE I ‘ I B T3 41 TIILE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CY-51-21P e 44 0ITY-81-7I1P
TITLE [T pELETE 51 TNLE 1 change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STHIET ADURESS
CITY-81-2IP o e 54CITY-8T- 2P
THLE C7 oeLeTe 61TI0LE Clchange [ Addition
NAME 6.2 NAME
STREET ADGRESS 63 STREET ADDRESS
CITY-51-72IP e £ACITY-S1-2IP
14, | hereby certily thal the information supphicd with [his Gling doos not gualdy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on tlus annuat repor ar supplemental anneal repert is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an
olficer or direclor ol thae corporatian on the receiver or trustee empoweted 10 execute this repor as required by Chapter 607, Fiorida Statules: and that my name appears in

Block 12 o Block 13 f changed, o onan attachment with an
—
SIGNATURE: 7o l0dl ¥ .7




