2005 FOR PROFIT ~ORPORATION
ANNUAL REPWRT (AR) FILED

SOGUMENT # Posooosorass s May 09, 2005 08:00 AM
Entity Name S Secretary of State
‘IRESTINE'S PAINTING, INC,
ancipal Place of Business’ . - T Mailing Address T B
88 E PONKAN ROCAD 388 £ PONKAN ROAD
WPOPKAFL 32712 — - — APOPKA FI_ 32712
i e I |11
Suite, Apt. #,8tc. i "~ Sute, Apt.#,etc . T 15t MOORE CR2E034 (10/04)
Ciy & State N | Ciyastate | a FElNumber 59-3556563 F_APP“‘_’_" For
- Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired 3 Ei'giggﬂm nal
6. Name and Address of Current R a_g_'l:_:tar'nﬁgnm T

— 7. Name and Address of New Registered Agent

Name

gIB%EE-ng\I)EI,KJ Ef\*l_l [goi% Streat Address (P O. Bex Numbar is Not Accepiable)

APOPKA FL 32712 —" - -

City ) FL l Zip Code

=t T o = oy e T E———— —— — n P > Ep
1. The above named entity submits this stalement for the purpase of changing its registered oNice of registerad agent, or both. in tha State of Florida | am familiar with, and decept
the obligations of registered agent

HGNATURE . - - : —:5; ?-;'.\E COPY

Sgnatuie, ypod & privled rame of egistated sgant and Iife f applcable TROTE Rogisteras AgeRt sigraturd taquired when rainstab) = DATE

e NS e A R = T
)AL IO : PR

9. Electon Campaign Financing $5.00 May e
TrustFund Centribution [0 Added to Fees

OF

FRICER -~ 11, ] ACEITONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11_
aLe PSTD T T Dopeete B me N —— [ Change [ At
ME FIRESTINE, JOHMN SR B NAME ‘UDQDGEBSI‘EE’I -
1REET ADDRESS | 388 E PONKAN ROAD , $TREET ADDRESS 0S/0305-80002-017 150,00
ary-sT2P ) APOPKA FL 32712 CITY-5T-7P )

g VD o T Dlpeete  f§ mue O Change [ &
NAME FIRESTINE, JOHN JR NAME

STREET AODRESS | 388 E PONKAN ROAD . STREET ADDRESS

coy st-np APOPKA FL 32712 o - CITy-$T-71P )
i T O Delele o o O range (3 i
NamE NAME

STRCET ADORESS ST8EET ADDRESS

iy S1 2P Q.50 0P _

TN S N T Dloeee . e ) [ Change (] Ader
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY . ST. 17 CITY.ST. 2P

IE T o 'E]"Daista_ TR ne T [Ochange (DA%
NAME NAME

STREET ADORESS STREET ADORESS

CTY- 81 2F CIve-5T-2

T - T ) O Change Ao
NAME NAME

STRECT ADDRESS STRTET ADDRESS

CITY- 51 21P CITY-57- 2P

12. | heraby Certly that the information suppiied with this fiing coss not qualify for 1i’1§_¥ exemption stated in Seclion TIG.07L3NT. Florida Statutes. | further certify that the informatio
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as it made under cath, that | am an officer or direci:

of the corporation or the receiver or trustes empowered to execute s 18por; as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

changed, or on an attachmentwith an addressGﬁ\h all ottmyr like empowsred .
Y- w08
SIGNATURE: o A

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR fTRECTOR S G TR = Date Doyirme Prons 1

——] e I =



