2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCOMENT #L11417

1. Entity Name
FAITHFUL PAINTING SERVICE, INC.

Principal Place of Business

Mailing Address

vgasis Y 03 005

FILED
05 APR 29 PH 5: 14
SEGRE (A1 wi ol ATE

TOLLEY, DAVID A TOLLEY, DAVID A, A ‘
153 SAM MARKS RD 153 SAM MARKS RD TALLAHASSEE, FLORIDA
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
T v RO TR EnEA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2996611 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?esegesq l’l‘ird;’dm"”“'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

TOLLEY, DAVID A.
153 SAM MARKS RD.
CRAWFORDVILLE, FL 32327

Street Address {P.0. Box Number is Mot Acceptabla)

City

FL | Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typac or printed name of registered rgent and itk if spplicatte,

(NOTE: Registerad Agen! signatune required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D ] pelete TITLE Clemnge [ Addition
NAME TOLLEY, DAVID A. RAME

STREET ADDRESS | RF-—46-BOX-1426 SREETADDRESS | S X e G 3 ol gue

CiTy-51-7P TALLAHASSEF, FL CITY-ST-217

TIFLE O pelete TITLE [OChange  [] Addition
NAME NAME a

STREET ADDRESS STREET ADDRESS 0,00
CITY-ST-2p SImY-ST-2IP

LE L1 Detete TLE Ochage [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2P CATY-57-2P

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADORFSS STREET ADDRESS

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

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete THLE {OChange  {7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21F Cay-s7-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

th all other kg empowered.

S6675720

SIGNATURE: ?

ATURE AND TYPED DR PRINTED NAME OFymG QFFICER QH DIRECTOR

‘//7 ZN/ZUJJ/

Dayiine Phone A




