FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000042753 05-03-2004 90427 007 ***150.00

1. Entity Name

TCB PAINTING, INC,

Principal Place of Business Mailing Address

123 S.E. #3TH STREET 123 S.E. 13TH STREET

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

s v RS A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

65-0451802 Not Applicable
Zip i 7 Fountrg 1 Zip Country 5. Certificate of Staws Desied [ gi;ggqaggci‘tionm =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, EULONDA § ,
123 S.E. 13TH STREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE , . o

i Signature, typed o printad nama of registered agent and litle if anplicabla. (NOTE: Heuigrareﬂ Agaent signature roguired when rainstating) DATE

FILE NOWIlI FEE IS $150.00 9. Elaction Camnpalgn Financing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contritution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [J Delete TITE ElChange [ Addition
NAME JOHNSON, EULONDA S NAME
STREETADDRESS | 123 S.E. 13TH STREET STREET ADDRESS
CTy-ST-2IP CAPE CORAL, FL 33909 : CrY-ST-71P
TITLE D [ Delete TILE Cchange  [J Addition
NAME JOHNSON, MICHAEL D NAME
STAEETADDRESS | 123 S.E. 13TH STREET STREET ADDRESS
GiTY-57-2Ip CAPE CORAL, FL 33909 GITY-ST-21F
TITLE D o o [} Delete A e [7] Change  [] Addition
NAME JOHNSON, RANDY T NAME
STREETARORESS | 123 S.E. 13TH STREET STREET ADDRESS
ciry-§1-2p CAPE CORAL, FL 33909 CITY-ST- 2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-St-ZP CITY-5T- 2P
TITLE [ Detete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sT-2p CITY-ST-7P
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

2. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | an an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
cnanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

V

O AULR S
SIGNATURE AND TYPED ORS




