2005 FOR PROFIT CORPORATION FILED

-, __ ANNUALREPORT .
. ug 01, 2005 08:00 AM
DOCUMENT # 159224 Sec r,etary of State

1. Entity Name

PASS PAINTING CO

— T - - - -

Principa! Place of Business ~ * Mailing Address
1SONW73DSIHET 150 NW73FD STFEET
MA, AL 33150-3506 LB MAM, FL 33150-3506 LB

. ' — IAERALEAR AR

07282005 No Chg-P CRREQ34 (10/03)

DO NOT WRITE IN THIS SPACE . = AopiaFor

59-0608490 Hot Applicable
5. Certificata of Status Desired O Ez';fqg‘ﬂﬁm'

6. Name and Addms of 0urrom Rgg:lstered Aggnt

WHITAKER, FRANK M. ] DO NOT WRITE

150 N.W. 73RD STREET

MIAML FL. 33150-0506 IN THIS SPACE

- T B

2w e T : i+ G L G m

8. The above named entity submits this statement for the purpose of changmg rts regfstered office or registered agan: orth in the State of Flonda | am iamnlaar with, and actept
the obligations of registered agant.

SIGNATURE = - - :
Signatute, typed of printad nameofregisr.eregmagﬁéan?@i if applicable. ) Et!\!DT.EReulstelrad.'&genlslgnaMer’e:qlflrgdmyefureinstam?) . ) DATE -
FILE NOWIl! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Bo in accordance with s. 607.183(2)(b), F.8,, the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. — GFTICERS AND DIREGTORS SR R ——
TME P
NAME WHITAKER, FRANK M.
STREET ADDRESS | 150 N.W. 73RD STREET et e
orv-st-ze | MIAMI FL 331503508 . . . L LOONNna 75095
e v /U1 058004016 150,00
NAME MIKULAS, DAVIDW.
STREET ADDRESS | 150 N. W. 73RD STREET e
CITY-§7-7P MIAMI, FL. 331503506 ) L [ | e ST
TITLE ]
NAME LINDEN, CHRISTINE M )
STREET ADDRESS | 150 N.W. 73RD STREET o
GITY-S1-7% MIAMI, FL. 331503506 el - A | _ ; DO NOT WRITE
TINE
. IN THIS SPACE
STREET ADDRESS e e
CRY-ST- 27 . - i -
O R FRENrS] S
e 1
HAME
STREEY ADDRESS e e
CITY-ST-2ZP i , = i ' :
TILE
HAME
STREET ADDRESS . e
cny.ST-2P . -
— P R

12. | heveby cerify that the mfurmauon supphed with this flling dogs not quaJufy for the examption stated in Sechon 1 19 07(3}{|} Flonda Statutes 1 further cerhfy that the mformauan
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporafian cr the recaivey/Or ffustee empowered 1g gxecute this report as required by Chapter 607, Florida Stattiles; and that my name appears in Block 10 or Block 11§
changed, or cn an attachrpaniAvith £n address, widtd ikg ernpowerad.

CILMATIIDE.

A IPf BOSFTS-0753



