2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000018127
1. Entity Name
A-1 PAINTING INC
Principal Place of Businesé Mailing Address
701 E, COLLEGE AVE. - 701 E. COLLEGE AVE.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
S T HIIIIIIMI!IHI!IHIIIIHIIH\IIUIIIII\!lll\il\llﬂl\lﬂl\l\ll\llﬂl\II\
Suite, Apt, #, elc. Suite, Apt. #, efc. 05052004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
59-3717504 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fe%gfq Addional
5. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
GRIFFIN, JOHN
701 E. COLLEGE AVE. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both in the State of Florida. | arn tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalure, typed or grinted name of registered agent and title it applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII FEE IS $550.00 9. Election Canipaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CEO O pekte me 4 Ol Change  TJ Adcition
NAME GRIFFIN, JOHN . NAME '
stheer aooness | 704 E COLLEGE AVE . stree onvess | 70/ E < //ﬁ" A,
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TIMLE coo | 3 Dalete TME [ Change [ Adition
NAME BYFORD, TOMMY NAME -y T2
y ) =N
STAEETADDRESS | 701 E COLLEGE AVE STREET ADDRESS U':h.-" 1%;5"4 _'_‘{ ‘Ualkﬂzé ‘}-EDEE - * & 3UD o0
CITy-ST-2IP TALLAHASSEE, FL 32301 ciry-sT-2I7 = ’
TITLE CJ pelete TImE O crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P
TILE 3 Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Tp - CITY-8T-21P
TITLE . 1 Delote TITLE [] Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE O betele TITLE : [ crange {7 Aadition
NAME . : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 114.07(3)(i), Florida Statutes. # further certify that the information
indicated on this repart 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 or trustes empowered 16 execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: - % A A /Jm | 39 2009 7@063

SIGNATURE ,dn TYFED OR PRINTED #AME OF SiUINE OFFICER OR DIRECTGR -~ Date Daytime Phone #
T




