- 2004 FOR PROFIT CORPORATION

"ANNUAL REPORT . . | S

il

DOCUMENT # F03000000546
1. Entity Name
PAINTING CONTRACTORS, INC.
Principal Place of Business Mailing Address
424 NORTH COURT ST. P.0. BOX 1099
TALLADEGA, AL 35160 TALLADEGA, AL 35161
= PR a S G DA
9195 _ol} Hmhmu 250 P.0. Box 227 _

Sulla, Agt. #, 6to. Suits, Apt. #, . 02182004  Chg-P CR2EC34 (10/03)

t\‘& State City & State 4. FEI Number Applied For

[sea , AL cholsw AL 63-0545024 - Not Applicable

35-0&; O‘v;t:zy : 35-0 % g C‘:,u}lz. 5. Certificate of Status Desired O gggesq mmonal l

L 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Name

EDMISTON, LARRY

832 NORTH LAKESIDE DR. Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL I Zip Code

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

SIGNATURE _ )
- Sigrahune, iyped or prinded name of registered agent snd i i spplicable. (NOTE: Ragistered Agent signaiyre nequirsd when reinstating) R DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ palete TME [ Ctange’ [ Addition
NAE EDMISTON, LARRY ‘ NAME
STREET ADDRESS | 832 NORTH LAKESIDE DR. STREET ADORESS
GITY-ST-20 DESTIN, FL 32541 CiY-ST-2p
T vV O oelete LE O omenge {7 Addition
NAME EDMISTON, JERRY NAMRE o T L P e ] et B e |
STREET ADORESS | 1010 MELEAHA DRIVE STREET ADDGESS 13734 m;4--§'] 1038005 150,00
Ciy-57-2p TALLADEGA, AL 35160 . CY-ST-7P
TME ST ‘ ] Detets TME [0 hange [ Addition
NAME EDMISTON, JACKR RAME
STREET ADDRESS | 1149 SHADY LANE CIRCLE STREET ADORESS
CrY-ST- 2P TALLADEGA, AL 35160 CAY-ST-1P
TME [ Delete TITLE O Change [ Addition
RO NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P Y- ST-2iP .
TME ‘ O Dealete TRE [OChanga ] Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2° CITY-ST-2P
TME ) 1 Delete me Olchange [ Andition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cny-Si-ap ’ CATY-ST-2P
12. Ihareby that the information supplied with this fili doesnotquaﬁfylorﬁreexempﬂmata!ad1n$ecﬁon11907§'3)(l) Florida Statutes. | further certify that the information
mportcrsupp reportism accurate and that my signature shall have the same legal eflact as if made under oath; that t am an officer or director

o exacute this irad by Chapter 607, Florida Statutes; and that pears in Block 10 or Block 11 If
chengad wonmmta) anaddress.vvithaﬂa&\arlﬂ(esmpo:t.;meswm by plr . my niame ap o
SIGNATURE: fc%ea&

TURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




