FILED

2005 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) Seslécg%tgl('))?gi%(t)gtgm
DOCUMENT # P04000101636 09-09-2005 90031 023 ***550.00

1. Entity Name
HERSCHEL MAJORS PAINTING, INC.

Frincipal Place of Business Mailing Address [V EVEVETEVETYE N
1857 SYLVAN DR 1857 SYLVAN DR

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2EQ34 (5,05)
City & State City & State 4. FEI Number Applied For
Z0- (4513 8 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered-Agent [ 7. Name and Address of New Registered Agent

Naihe

MAJORS, HERSCHEL

1857 SYLVAN‘ DH' Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 33755

City F L Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnnted name of regisicrad aganl and 1kl it apphcabk {NOTE Regmiered Agent signatuie teguired wher iinstaling) DATE
FILE NOW!! FEE I§,$550.00 S.607.193(2)(b), F:S., alyows for the waiver 91 the $40000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporaticn certifies it Trust Fund Conributian. [ Added to Fees

Make Check Payable to Florrgla Department of State did net receive prior notice. Fee to file is $150.00. ]
10. OFFICERS AND DIRECTCORS I 1% ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE HEMSCc-el ¢ Mayorsg T Delete ‘g'!‘nf [J change  [J Addition
HAME (%57 Sylvar B & o0 NAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P F! 23795 —  Pes * CTY-$1-2IP
TLE £ Delete it [ cChange ] Adition
MAME HAME :
STRZET ADDRESS ' SIREET ADDRESS
CITY-Si - 2IP CIIY-ST-2IP
HHI[HS 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P Ciry-ST-2P
TILE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIY-5T-2IP
e ] Detete TILE [l Change [ Addition
NAME HAME
STREET ADDRISS STREET ADDRESS
CIY-S1-2iP CTy-51-21P
TLE O oelete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: \AMALQ‘V\%M Heceschel WMo es A-4-05"  T2-41$-9242

SIGNATURE AND TYPED OR PRINTED N.AME@F SIGNING OFFICER OR DIRECTOR = Dats Daytine Phone #




