2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 332515 Feb 04, 2005 -08:00 AM
1. Enty Name L Secretary of State
;l['\l]?l-COUNTY PAINTING OF PALM BEACH COUNTY,
Principal Place of Business = l\,;lailving Addrass ]
161 MARIE DR. 161 MARIE DR,
WEST PALM BCH. FL 33415 WEST PALM BCH. FL 33415
us us
iR i AR AR R
Suite, Apt ¥, etc. ] Suite, Apt. #, elc. T 15t MOORE CR2E034 (10]»04)
City & State — = City & Siate 2. FEi Number TAsplied For
) e ] _ ~ . . 59"'121 51 05 Not App!'-s;a'-i-f-
Zp Country o Country 5. Ceriificate of Stavs Desied [ g‘i-gf’q;f:c‘f““m‘
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
l;g;rg? XhlléAgg E LSnreel Address (P.C. Box Number is Not Acceptable) —
WEST PALM BCH. FL 33415 = * - —
City "h' FL l Zip Code |

8. The above named enjl

submité this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of r

red AGE

SIGNATU 3@2!{3 RLIJ-: p!\nted-na;sl of regl?a{sf agent and tda  applcatles (;{G“ﬂegv;.te;&; AQTN ;ng;lalnu;é 1agquIrgd when rainslatngy EliATE N

FiLE N({W!!! FEE i&_‘x $1 SS'}OG 9. Election Campalgn Financing $5.00 vay Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Gontribution. [ Added fo Fees
Make Check Payable to Florida Department of State )
N T o ke hale™ e v = D — — =

10, _QFFICERS AND DYRECTORS | I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
fILE PR 7 Delete e [ Change ] Addition
NAME PETTRY, LAFEE. . NAME
STREET ADDRESS | 161 MARIE DR. STREET AQDRFSS
CITy-3T-2IF WEST PALM BCH. FL CITY-Si- 7P S
- T O Deiete it _ :Di:aé:y:_igusi RIER) EE e [ Addition
NANE PETTRY, JEANETTE ' HAME D04/ 05-80025-01 - ﬁ.ﬂﬁ
SHIEET ADDRESS | 161 MARIE DR. STREET ADLRESS
City si-2P WEST PALM BCH. FL CifY-ST- I _ o
i VFD [ Delete g [Jchange  [J Addition
NAME PETTRY, AARON B NAME
STREET ADDRESS | 7908 150TH CT SAREET ADDRESS
Cily-51-24P PALM BCH GARDENS FL 23418 H oIy -$T- 2P ] ] i
TIRE 3 Deete Wit Mthange [ Addition
NAME NAME
SIRTEY ADDRESS SIREET ADORESS
CHY. 5T 2P CTV-ST- 7P o )
Tk ™ telete UILE ] O change [ Addtion
HAME NAME,
CTREFT ADDRESS STHEFT ADORESS
CITY-ST. 747 Ciie-SE- 2P
1AL [ paigte 1iLE Ocange [ Addition
HAME WAME
STREET ADORESS SIREE ADDRESS
CHY-§i- e CET-ST 71 o

12, | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Flotida Statutes. | further certify that the information
indicated on this report o supplemental report is true and aceurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director

of the corperation of the receiver of trustee empowered o execute this report a uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ 2T e ety a0 A —05 g2y 4 3585

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING gricek affumecTor Dlarsimis Phons 3




