2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

I DOCUMENT # L09223 Jan 27, 2005 08:00 AM
1. Enity Name — Secretary of State
ACCURATE PAINTING, INC.
Principal Place of Business - Mailing Address o o
420 ARAPAHO TR 420 ARAPAHO TRAIL
C/0 FRED A. HALE 5R C/Q FRED A. HALE SR
MAITLAND FL 32751 MAITLAND FL 32751
us us
Suite, Apt ¥, et¢, Suite, Apt #, elc. 1st MOORE CR2E0S4 (10/04)
City & State T T Ciyasae T T T ] 4 FEI Number ~ | |Aepliec For
_ 59'29593327 r| Not Applicat
Zip Country Zp Country 5. Certificate of Status Dasired Im| $B'75 A:dditlonal
Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent

Name

:Iéa\OLE:Ri‘FéEA?.Ig -?F?AIL Street Address (P O. Box Number is Not Acceptabie) o o
MAITLAND FL 32751 — —

City a FL_ l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Fierida, | am familiar with, and aceer
the obligations of registerad agent.

SIGNATURE

Sgnature, typad of prnted name of tegrslored agert ang e f applcatis [NOTE Regmlated Agenl signatuie lequied when remslaing) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 Maye
Trust Fund Contribution . [0 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP I elete ILE [T Change [T Aduiiii
NAME HALE, FRED A. SR NAME Uﬂ;}[]ﬂﬂlgg 162

SIRFET ADDRESS | 420 ARAPAHO TRAIL SIBEET AGDAERS 01/27/05-80080-018 150.00
CIry-S1-2IP MAITEAND FL Qe -S1 1P

it DT ' T T Ol change [ At
NAME HALE, JOSEPHINE A MAME

STREET ADDRESS | 420 ARAPAHO TRAIL SIREET AQDRESS

CIe-S1-21P MAITLAND FL Y-St 2P

it DVP 3 Celete HiF [ Chenge [ At
NAML HALE, FRED A JR. NAMF

STRETT ADDRESS | 2145 CHAPMAN WOODS PL SIREET ANORFSS

CITY-S1-2P OVIEDO FL CITY-SI 1P

it Ds 1 Delate TLE [JChange [ Adtviiti
NAME HALE, MARK R HAME

SIREFT ADORESS | 1020 & MILLS AVE STREET ADDRESS

UrY-ST- 2P ORLANDO FL CITe 51 2IF

HILE . Oogete | vne [ Change  [J At
NARE HANF

SiREL! ADDRESS STRFFI ADDRFSS

Y- ST-2P UEF-S1- 2P

HIEt [ Datete i Clchange [0 Addits
HAME HAMF

STREET ADDRFSS STREET ADGRESS

Cre. sl e CITY. ST 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(n, Flarida Statutes. | further certify thai the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directu
of the carporation or the receiver or frustee empowered to executa this report as required by Chapter 807, Florida Stawtes, and that my name appears n Block 10 or Block 11
changed, or on an att an addre:

ss, with all other like empowered.
SIGNATURE el & M/S) FRed A . Hace , SR // z&‘/z&’_

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER CR CIFECTOR F I e e A




