2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

oo Y 09 W

BOCUMENT # P04000088717 P
1. Entity Name
EDDIE NATHAN PAINTING, INC. F ‘ L E D
5 MR 29 PH WO
Principal Place of Business Mailing Address (“\ k NN [:, TE
5003 HENSLOW LANE PO BOX 38281 SECHL 1Al ol e
TALLAHASSEE, FL. 32303 TALLAHASSEE, FL 32315 TALLAHASSEE, F LORIDA
i L
2. Principal Place of Business 3. Mailing Address ‘}! ! i if il
Suite, Apl. #, etc. Suite, Apl. #, elc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-l ) 385D Not Applicable
g Country Zp Country 5. Certificate of Status Desired [ ?ggesqumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATHAN, EDDIE : - T — _
5003 HENSLOW LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

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

SIGNATURE
Sipngure, yped of orinhed NEme of rEQIRed A0t And e i apDBCaDl. {NOTE; ReQesterad AQent Signans® required when fendtatng) DaTE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $350.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete LE O cChange ] Addition
N NATHAN, EDDIE NAKE ADNNSG0 1237
STREET ADDRESS | 5003 HENSLOW LANE STREET ADDRESS Ns/06/0——01075--004 #1500, ]!
CITY-$7-2P TALLAHASSEE, FL 32303 ', cy-S1-21IP
TALE A M Delefe ME 1 Change ] Addilion
NAME FUTCH, RONNIE NAME
STREET ADDRESS | 1905 HOLMES ST. STREET ADDRESS
GATY-5T-2P TALLAHASSEE, FL 32303 CTY-SF-21P
TME O Detete TmE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE 1 belete TME O cChange  [J Addilion
NAME RAME
STREET ADDRESS STREET ADBRESS
CTY-51-ZP CITY-ST-2IP
TITLE [ pelete TLE O Change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 7P
TTE [ betete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907&3)(0. Florida Statutes. ! further certify that the information
indicated on his 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 of trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an atta: t with an atddress, with ail other like empowered.

.

SIGNATURE:

NATURE AND TYPED DR NAME OF OFACER OR Data Daytima Phone #




