2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P98000069220

1. gntity Name

THOMAS CARTER PAINTING, INC.

Principal Place of Business

520 EAST ACRE DR
PLATATION FL 33317

Mailing Address

520 EAST ACRE DR
PLATATION FL 33317

2. Principal Place of Business 3. Mailing Address

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90023 031 ***150.00

TEHARMB I

Suie. ApL#ete. Suite, Apt. #, eto. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0856732 Not Applicabie
Zi Count Zi Count iti
® ountry P ountiy 5. Cerfificate of Status Desired O $B75 P:dd!tlonal
feae Required
6. Name and Address of Current Registered Agent ame and Address of New Registered Agent
Name

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

7.
C p

v TL‘\!JMM

Street Address (.0, Box Numper
cal

“‘F Not Acce a?_l?) 0(

Plin

i F{w

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both. in the Stale of Florida. | am familiarwilh, accept
the abligations of registered agent. . - - -~ -~ - - e
SIGNATURE
g (NOTE- Regsslered Agent signature required when ronslatng) DATE
9. Election Campaign Financing $5.00 May Be

Make Check Payable to:.. :onda Department of State F

Trust Fund Contribution. [ Added t¢ Fees

10‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 petete TITLE O cnange ] Addition
NAME CARTER, THOMAS NAME

STREETADDRESS | 1321 NLW. 10TH STREET STREET ADDRESS
. CITY-ST-2IP DANIA FL 33004 CITY-§7-21p

TITLE O petete TITLE [ Change [0 Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CIY-ST-2IF CITY-5T-2P

LE [ Delete TITLE [1Change [ Addition

_ NAME e - S 1. e e ——— e e

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 0 pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oY -S1-7ip

TTLE 1 oeiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-7IP

12. | hergby certily that the information supplied with this filing does not
indicated on this repoert or supplemental report is true and accur
of the corporation or the receiver or trustee empowered to g
it changed, or on an attachment with an address, with al

SIGNATURE:

SIGNATURE AND pPED OR PRI

0 NAME OF SIGNING GFFICER GR DIRECYOR

Date Oaytime Phone #




