2005 FOR PROFIT CORPORATION

ANNUAL BEPORTLAB) } FILED
DOCUMENT # 520222 1o gTES Apr 26,2005 08:00 AM

1. Enity Narne Secretary of State
DAVID'S CONTEMPORARY PAINTING, INC.

Principal Place of Business - o “Mailing Address

17 SHADOW CREEK WAY 17 SHADOW CREEK WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Suite, Apt #, alc. Suite, Apt #, etc. 15t MOORE CR2E024 (10!04)

City & State - ~ | Ciyasee — 2. FEINumbor Applied For
. . ‘ 59-3041894 Not Applicable

Zip Country Zip Country §. Certficate of Status Dased [ 9875 Addifional

Fee Required

6. Nams aqd_&ddl:;ns of C_qrrén,t Ragistered Agent 7. Nama and A::Idress of New. Registered Agant

Name

??%ﬂib%‘w@REEEK WAY Street Address (P.O, Box Number is NotAclceptable)
ORMOND BEACH FL 32174 P .

7 ) Gity ‘ ‘ ;_' FL ( Zip Code

e S

8. The above named entity submus this szatement for the purpose of changmg its regwtered office or reglstered agent, or both in the State of Florida, | am familiar with, and accept
the chligations of reglstered agent.

D . e : . {

Sgnalwg, yoed or ar\med Aama of Ieng(Ored agent and lile f apphcebla {NOTE Flsg-s efsd Agent &gnalule fecjured wheh rmnstamg} . DATE

SIGNATURE

FILE NOWH! FEE'!S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ____OFFICERS AND DIRECTORS N KR ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

MLE PS ) [ oelete Titg [J Change [ Addition
MAME GREMS, DAVID R, NAME

STREET ADDRESS | 17 SHADOW CREEK WAY STRERT ADDRESS

CITY-S1- 2P ORMOND BEACH FL ) oy -s[- 71 B

THLE vT O pelete WILE [ Ghange  [J Addition
N GREMS, MARIA, E ' NatIE UOO000331 476

STRCET ADDRESS |17 SHADOW CREEK WAY S IREET ADDRESS 14426/ 05-30015~010 150.04

oy sT-2p | ORMOND BEACH FL 32174 . ) *u CIly-51-2P ] o
e ] pelete L [JChange [ Addition
NAME NAME

SERELT ADDRESS STREET ADDRESS

Y- gi. 7P - CITY-SI- 2P B

1Lk O Delete TILF [ Change [ Additian
NAME NAME

STRECT AODRESS - T - SIREET ADDALSS

CiiY SI.2F . . A CITY-5T-ZIF n _
WHE O Detete it [ Change [ Addition
NAME NAME

STREET ADDRESS SUREET ADORESS

CITY-S7- 4P e ] ClLY-Si-2P )

ILE ' M peiete niE [ Change [ Addition
NANE HAME

STREET AODRFSS ) - SRECT ADDAESS

Y- ST 7P st 1

12. | hereby cel’tl% that the information supplied wnh thts ftlll’l& does not qualify for the exemption stated In Sectmn 119.07(3)(), Flonda Swfutes, I further cenify that the mformatnon
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same lega! effect as if made under oath, that | arm an officer or director
of the corporation or tha recelver or trustee 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 itke empowerad,

SIGNATURE:

N . >,
ATIJRE AND T‘J’ D GH PRINTED NAME OF SIGNING DFFICEROH DIRECTDH Raytme Phong #_



