—' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000069220

1. Entity Name
THOMAS CARTER PAINTING,INC.

Principal Place of Business

1317 NW 10ST
DANIA FL 33004

Mailing Address

1317 NW 108T
DANIA FL 33004

2, Pqncmal Place of ?s:
cfe

3. Mailing Address

S30 Eal A dr ‘

|

SL.nte Apt #, etc

Suite, Apt. #, elc,

1st MOORE

qUULLI NI

CR2E034 (10/04)

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90061 024 ***150.00

|

l

Il

ol & State PLA“‘}'“ Fh '

Gl & Suate FIML\""“ F\q

4. FEI Number 65-0856732

Applied For

Not Applicable

Zip 333 l 7 Country 6““(1

Zip

ﬁr: wr)

Counrrxggq 17

5. Certificate of Status Desired

0 $8.75 addiional
Fee Required

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agent

CARTER, THOMAS
1321 N.W. 10TH STREET
DANIA FL 33004

Name

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad of pointed nama of regrsterad agent and bile if appheablke.

(NOTE Registered Agant signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be

Added 1o Feas

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- O pelete THLE [ change (] Addition
NAME CARTER, THOMAS NAME
STREET ADDRESS | 1321 N.W. 10TH STREET STREET ADDRESS
CIrY-S1-2IP DANIA FL 33004 CITY-S1-2IP
TITLE O oetete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE . [ celete _ THLE ) - . [Ochange  [J Aadition
NAME HAME
SEREET ADDRESS STREER ADDRESS )
eny-stmp” j T T T T - - CITY-57-29 o
TTLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-8T-21P
HILE O calate e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quall by
indicated on this report or supplemental report is true and accurate aedT
of the corporation or the receiver or trusiee empowered 10 execyte’
changed, or on an attachment with an address, with all othg)

SIGNATURE:

;RH 85

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
#d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q54 5¢1-9503

SIOGNATURE AND TYPED DH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Oate

Dayime Phone 4




