2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P96000076447 ecretary of State
1- Entity Name 04-05-2004 90019 024 ***163.75
T&D PAINTING & DECORATING, INC.
Principal Place of Business Mailing Address
144 SELA CT 144 SELACT
DAVENPORT FL 33837 DAVENPORT FL 33837
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stale City & Stale 4. FEI Number Applied For
59-3397795 Not Applicable
Zip Country zp Country 5. Certficate of Status Desired Y Eg;’i Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- s e - e ' Name _ _ . R —.
1??%5&"&-'0-’ THOMAS A il - Street Address {P.O. Box Number is Not I.\cceptable)
DAVENPORT FL 33837
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SiGNATURE

Signature, typed or panted name of registered agont and title d applicable. {NQOTE: Registered Agenl signalure reguired when reinstating) DATE

4

9. Election Campaign Hnanc'tn'g. v $5.00 May Bs
Trust Fund Contribution.  * N Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT £71 Delete TITLE [ Change  [J Addition

NAME PASSERELLO, THOMAS A NAME

STREET ADDAESS | 144 SELA CT STREET ADDRESS

CITY-ST-ZIP DAVENPORT FL 33837 CITY-51-2p

TITLE O Detete TILE [ Change ] Addition

NAME NAME -

STREET ADBRESS ) STREET ADDRESS

CITY-ST-27IP CIvY-S1-2IP

TINLE : ) : Coetete l THLE T T T T T onaige [ Additian |
" NAME —— e UTm e memesems s ReaME Tt S eans e~ - - = : ——-r

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-2IP

TITLE 1 Delete TLE [ Change [ Addition

NAME . NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-21IP CiTY-ST-ZiP

TITLE [ belete THTLE [1change [ Addhion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

l3 [ petete TILE [Jchange [ Addition

NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 667, Fiorida Statutes; and that my name appears in Black 18 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: Someq d. Lol Thomes G. Prsserels™ g%/w FC3 4/ 9849

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




