2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000127518 Feb 17, 2004 08:00 AM
1. Entity N
ity Name Secretary of State
DON'S PAINTING, INC.
Principal Place of Business Mailing Address o - B i 7;7 -
4020 MORELAND DRIVE 4020 MORELAND DRIVE
VALRICO FL 33594 VALRICO FL 335394 vt e
Suire. Api #, efc. Suite. Apt #. ele MOOHE CH2E034 {1 1/03
City & State City & State 4. FE! Numier Applied For
7 58-3571002 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?i.g;jqﬁfg;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repislered Agent
Name
?’Eé?T(E)T\TKFESRNCH CT Street Address (P.0. Box Number is Not Accepiable)
BRANDON FL 33511
City FL i Zip Code

8. The abave named entity submits this statement far the purpose of charging its registered office or registered agen:. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure. lyped or printed name af registered agont and hife f appicable. {NOTE Registered Agent signalwe required whon Vrems’mmg) ] DATE
FILE NOW!! FEE IS $150.00 . . N
. Fi
Ator iy 1, 2008 Feo wil be $550.00 " e oo $5.00 ey 8o
Make Check Payable to F‘lorida Depanment of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (3 pelete TIMLE [Jchange ] Addition
NAME MURRAY, DONALD NAME .
STREETADORESS | 4020 MCRELAND DRIVE STREET ADDRESS UGUHDBHSSﬂd4
oTY-sTZP | VALRICO FL 39504 . CITY-ST- 2P 02717 /0480021 -003 150,00
TILE T Delete TMLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY ST 2P CITY-ST- 20
THLE ) Detete TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TLE 7] Delete 1IMLE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CivY- $7-2P CiTY-5T-20P
THLE {7 Deiete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- ST 21
TLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-27IP CITY-ST-27

12. | hereby certify that the information supplied with this filing doas 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 accurale and that my signature shall have the same legal effect as if made under oath; that am an officer or director
of the corporaticn or the regaiver or trustee empowered 10 execute this report as requirect by Chapler 807, Florida Statutes, and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachfidgt with an address, with all other ke empowered.

SIGNATURE:

0
Daytime Phone #




