% -

ANNUAL REPORT

~ 2005 FOR PROFIT CORPORATION

DOCUMENT # P99000018127

1. Entity Name

A-1 PAINTING INC.

Principal Place of Business

701 E. COLLEGE AVE.
TALLAHASSEE, FL 32301

Mailing Address

701 E. COLLEGE AVE.
TALLAHASSEE, FL 32301

2. Principal Place of Business 3. Mailing Address

A0 e

GRIFFIN, JOHN
701 E. COLLEGE AVE.
TALLAHASSEE, FL 32301

Suite, Apt. #, etc, Suite, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03) %
City & State City & State 4, FEI Number Applied For
59-3717504 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?3'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named entity submils this statement for the purpesa of changing its registered office or ragistered agent, or both, in the State of Plaride. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE.

Sigrature, yped or printed name of ragistered agen! and itk if apphcatie.

(NOTE; Regislerad Agent signature required when reinstating)

DATE

FILE NOWIT! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TMLE CEO [ peiste TIME [JCrange ] Addition
NAME GRIFFIN, JOHN NAME NS AEES =g
sTaeeT A0OREsS | 701 E COLLEGE AVE STREET ADDRESS 571 '}‘-H'ﬂ':'—_-lﬂ EJ*-JE'_ _‘_*,':H:'{.j"“ ;tl:f_lin a0
orv-stz | TALLAHASSEE, FL 32301 CITY-5T-2P ' S e = 2
RLE coo XMa TME Dlchange [ Addition
NAME BYFORD, TOMMY NAME
STREETADORESS | 701 £ COLLEGE AVE STREET ADDAESS
Ciry-sT-2P TALLAHASSEE, FL 32301 CIFY-ST-2°P
e 1 oelete TITEE [OChange [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CIY-S1-27 CIY-S1-2P
TME [ oelete TMiE [ crarge 3 Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
Gy -ST-2F CETY-ST-2P
TILE [ pelate TRLE [ Change ] Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P GHIY-ST-2P
TME 1 Detete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§T-2P ciy-s1-ap

Nl other like ormy

changed, ar cn an attachment with any
SIGNATURE: <2
BIGNA

of the corporation or the receiver or trustee empowered to exacute this report as ra

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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

w

MNAME OF

TURE AMD TYPED OR

OFFCER OR

A
/

oS
o

O=zytime Phone #




