__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

‘ FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000006921

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90091 005 ***150.00

2zl Ste, f-Y

1. Corporation Name A
INTEGRITY PAINTING OF N.W. FLORIDA, INC.
G AR RO
3 7F-WHITE-HERONDRIVE FHT-WHITE-HERON-DRIVE
SANTA-BOSA-BEAGHFL-32549 SANTA-ROSA-BEACH FL 32149
. - DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Uo Buepory R, sl 10 Airport Rd. A -24 RokY ot Agpians
Suite, Apt. #. etc. ;I Sl%i' :.Pt' #ﬁeﬁ_\ .| 5. Certifcate of Status Desired O $iii:;jf£nal

City & State City & State
2] he&djr\t"\_:t_ 28 beshn ¥

L

. Election Campaign Financing O

- $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip

Country

. This corporation owes the current year InIaE'ble

;1 .2)95& EI E‘ %954 \ jﬂ Personal Property Tax. Yes Ene
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81] Name
m R 2230 Sou..\\-ln SM& u, 82| Street Address (P.O. Box Number is Not Acceptable}
sanTA-ROSA BEAGHFEa2s4- Deshn F U 2354) &=
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida
SIGNATURE

Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registerad agent and title if applicabla.

{NOTE: Registered Agant signature required when reinstating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D - O DELETE 11TME B=D NChange [} Addition
NANE CHAMBLIN, BRUCE DEAN JR. 12N Clhawbin, brote Desn Je.

sweeranoress| 317 WHITE HERON DRIVE 13 STREETADDRESS | 330 Smdjr\ Shore_De.

CITY-ST-ZP SANTA ROSA BEACH FL 32549 14 CITY-5T-ZPP Destin BEL 22354} o

e D L DELETE 21TME g vp AChange T Addition
wie | CHAMBLIN, RICHARD MASON ame  Chamblio, F\‘.d«arﬁ%sov\

streeTaporess| 1402 MALLARD CIRCLE 23 STREET ADDRESS | (e wk\%.ﬂyuh 'S

orv-stze | TUSCALOOSA AL 35405 v | Sone hnss bracds L 20549

TME [ DELETE UME e "7 'IjChange W:Rddition
W - - oo Qm}nﬁ‘“‘ia Wes henee™ 77

STREET ADDRESS s3STREETADDRESS | 330 Sewa Shgre. Dbe.

CITY-5T-2P ; 34 GITY-ST-ZIP Deshn. EL a5y

TME Lt OJ DELETE &1TIME < ' OChange  CirAddiion
NAME 4 TNUE Clandlin o Auth

STREET ADDRESS 435TREETADDRESS | (5] L bar e Pere Pr.

CITY-ST-2P Lo aemstze | NesRia. B L 23354

TITLE [J DELETE 5ATILE T [JChange [ Addition
NAME 52NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZP

TMLE {1 DELETE 6.1 TILE [Change [ Additicn
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CTY-§T-2P 64 CITY-5T-2P

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

oo )

. drie s
SIGNATURE: 3

2

pron _an_aﬂachm qt with an address, with all other like empowered.

DOUIRED

850 -(0S0 9855

CR2EQ34 (11/98)

'
GNING OFFICER DR DIRECTOR

{lazlag

Daytime Phone #



