FILE NOW: FILING FEE AIFTER MAY 1ST [ $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DERPARTMENT Of STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90086 015 ***150.00

DOCUMENT # Pg7000009797

1. Corpora ion Name

TIM RYAN PAINTING, INC.

Mailing Address

8768 118TH WAY N
SEMINOLE FL 33772

Principal Plice of Business

8769 118TH NAY N
SEMINOLE Fi. 33772

O

us us DO NOT WRITE IN TH § SPACE
3. Date ir corporated or Qualifed
01/27/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3420674 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

2 7]

$8.75 Additional

5. Certifcate of Status Desired (] Fes Roequired

City & S:ate City & State
28]

$5.00 ray Be

6. Electio 1 Campaign Financing 0O
Added to Feas

Tresi Fund Contribution

=] 8] [B] [¢]

Zip Country Zip Cauntry 8. This ccrporation owes the current year [ntangible
|2_5| El Personal Property Tax. Oves  [JNo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RYAN, DAWN L
8760 118TH WAY 82| Street Acdress (P.Q. Box Number is Not Acceptable)
SEMINOLE FL 3372 )
84| City 85| Zip Cde

FL

11. Pursuant ta the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named oc

rporation submiis this statement for the purpose f changing its ragistered

office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corporition’s board of tlirectors. | hereby accept the app cintment as reg stered

agent. { am familj

with, and a(:? the offigatians of, Section 607.0505, Florida Statutes.

[-10-79

SIGNATURE .
Slgnature, typed or printed na ne of register ent and it If applicable. (NOT z: F Agent sig) req. wed when ) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTCF:S IN 12
TIMLE D ] DELETE 11TME [JcChange  []Addition
NAME RYAN, TIMOTHY P 12 NAME
sTreeT aporess| 8679 118TH WAY NORTH 1.3 STREET ADDRESS
CITY-ST-ZP SEMINOLE FL 33772 / 14 CITY. ST-2P
TIE vp MDELETE 217TMLE [1Change [ Addition
NAME RYAN, MICHAEL T 2.2 NAME
sTReeTAcoRess| 5902 MEMORIAL BLDG 9, APT 907 2.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 2 & CITY- ST-2P
TITLE [ DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 14. CITY-5T-2P
TmE ] DELETE 41TME (Change  [] Addition
NAME 4,2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST- 2P 44CTY-ST-ZP
TME [ DELETE 54 TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE 1 DELETE §1TIMLE [ Change [ Additicn
NAME 62 NAME
STREET ADORE S5 &3 STREET ADDRESS
OITY- ST.2IP 64 CFY-ST-2F

14, ! herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 118.07 (3)(i), Florida Statules. | further cerlify that the in‘ormation
indicat::d on this annual report ur supplemental annual report is true and accurate and that my signat:ire shall have the same legal effect as if made unider oath; that | am an
officer or director of the corparation or the receiver of trustae empowered to 2xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block ‘ 2 or Block 13 if changec, of on an attachment with an address, with zl other like empowered.

SIGNATURE:

SIGNATIJRE AND R SRINTED NAME Ol

/- 10-99

(e

CR2E034 (11/98)

72.7-3935922-

HNING OFFICE R OR DIRECTOR

Date Daytme Phone #




