2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUM @NT'# P03000137823

1. Entity Name

DAVE GIEMONT PAINTING INC.,

Secretary of State

(02-23-2005 90074 044 ***150.00

Principal Place of Business

900 BISHOP PARK COURT
APT 1021
WINTER PARK FL 32792

Mailing Address

800 BISHOP PARK COURT
APT. 1
WINTEH FARK FL 32792

I

il

|

2. Principal Place of Business 3. Majling Address III l“‘m H ’lll
Loq4qd GMLtae cif | 76 AALLIANGS €
Suite, Apt, #, slc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
WUJTEﬂ-PM?—K cL. luhdka fae «, FL 74-3109616 Not Applicable
Country ap Country Certificate of Status Desired O $8.75 Additional
327 q Vs A 927 GZ USA 5. Cer Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name P _ -
G. DAVID GIEMONT . G. DAVID - HIEMONT
000 BISHOP PARK COURT Street Address (P.O. Box Number is Not Accepiable)
APT. 1021
WINTER PARK FL 32792 244 GALLANS ¢ e
City N\IU-\'L\ P)ME'K FL | Z=€s%

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed or printad narme of registered agent and title f applicable {NQTE: Regr:

stersd Agent signature raguired when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS iN 1

TTLE P [] Datete TLE 3 Change [ Addition
NAME G. DAVID GIEMONT NAME

STREET ADDRESS (900 BISHOP PARK COURT #1021 STREET ADDRESS

CITY-8T-2IF WINTER PARK FL 32792 CITY-S1-2IP

TITLE 3 Delete TITEE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-2IP

TITLE O Delete TITLE [] Change  [] Addition
MAMET T T 7T TR HeME B - T T ;
STREET ADDRESS STREET ADGRESS

CITY-ST-20F CITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

y-ST-20p CITY-$T-2P

TITLE 1 Delete THLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST-21P CITY-SF- 2P

TITLE [ Detete TITLE [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the

changed, or on an attac|

SIGNATURE:

33, with all othegflike empowered.

%h an adg
1]

exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z//é/ob 401-116-82%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daytrme Phone &




