2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 8:00 am

DOCUMENT # P03000135613 E Secretary of State
1. Entity Name
DO IT RIGHT THE FIRST TIME PAINTING, INC. 02-14-2005 90069 031 ***158.75
Principal Place of Business Mafling Address .
550 DOLPHIN ST 550 DOLPHIN ST cvvaav
PORT ST 1OE, FL 32456 PORT ST JOE, FL 32456
S AR CEDR T ACREI AR

Suite, AplL. 4. etc. Sulte. Apt. #. ete. 01112005  Chg-P CR2E034 (10/03)

City & Stte City & State 4. FE! Numher . Applied For

59-2506423 Not Applicable
_Z_ip - Country _Zip - . Country 5. Certificate of Statug Destred ¢ ?eae‘;asqlﬁg:dmow
6. Namn and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

} N, [
QUINTAUILLA, CHRISTINE Mﬁ.&ﬂ:\.&\gﬂﬂ_ﬁ_
550 DOLPHIN ST Street Address {P.O. Box Number is Not Acceptablg)

PORT ST JOE, FL 32456

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiopaof rpgistergd-agent. Q
SIGNATURE ——&‘&9 (4 I-14H-05
DATE

O, typed or primed name of ragistared agert and tta f applicable. (NOTE: Registeed Agent sipnature required when rainsiating)

7 9. Election Campaign Financing $5.00 Mmay B
FILE NOWI!! FEE IS X y Be
Aftor May 1, 2005 Feo wifl1:2 30250.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIMLE P O petate e [ Change [ Addition
NAME QUINTANILLA, VICTOR D RAME
STREET ADDRESS | 550 DOLPHIN ST STREET ADDRESS
on.s.2¢ | PORT ST JOE, FL 32456 CATY-ST-2P
TILE S O Detete TITLE [J Change  [] Additlon
NAME QUINTANILLA, CHRISTINE HAME
STREET ADBAESS 550 DOLPHIN ST STREET ADDRESS
eny-57-2¢ | PORT ST JOE, FL 32458 CITY-ST- 2P N _
me v D feite THLE . [ Change '@ Additlan
NAME WALFORD, FIMOTHY * - - NAVE TRATNTANILLA L TSARS - -
STREET ADDRESS | 550 DOLPHIN ST STREET ADORESS vl (ce
en-§-2¢ | PORT ST JOE, FL 32456 - Y- ST-2°P % bs?‘ ‘1}-)\&1 EL 33- st
e S trfeee e s [ Change ‘ﬁmu:m
NAME WALFORD, LINDANELL HAMEE oMY nE meLM&
STREET ADDRESS | 560 DOLPHIN ST smerraooss |56 DOLPRIN STREET
omv-s-2p | PORT ST JOE, FL 32456 ovstr TEYST ST, e EL 3a4xl
e 1 Delete e ! O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE {1 Delete TMLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(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 | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ant with an address, with all other like g rad.

SIGNATURE: : / Viesoe & Du{u\ww{\\u\l:q‘og ASARN-N2X

SIGNINA OFFICER OR (RAECTOR Daytime Phone #

4




