2005 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR)

DOCUMENT # He1498

1. Enlity Name
PHOENIX PAINTING COMPANY

us

Principat Place of Business

2220 10TH ST. SE
LARGO FL 33771

Mailing Address

2220 10TH ST. SE
bgRGO FL 33771

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulite, Apt. 4, etc.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90028 049 ***150.00

I

I

il

WASSER, RAYMOND E CPA
180 MAPLE DR.
~———SATELLITE-BEACH.-EL 32937

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2541172 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Addilional
) Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

e—

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statamnent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

Signatwe, lypea of prnted name o registered ageni and hitle if appkcable

{NOTE Regisiersd Agant signature requifed when reinsiatng)

DATE

'FILE NOW!I’FEE IS $150000
fter May 1, 2005 Fee Will Be $550.0
“IMake Check Payable to Florida Jepartment ¢

9. Election Campaign Financing
Trust Fund Contribution, [

$5 00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I1LE PD O Delete THLE [ Change {7 Addition
NAME PICKARD, CARL NAME

STREET ADDRESS | 13500 LAS PALMAS DRIVE STREET ADDRESS

CITY-ST-2IP LARGO FL Iv-§t-2p

TILE STD [ petete TITLE [J Change  [] Addition
NAME FELICIONE, THERESA NAME

STREET ADDRESS | 1660 LANEY DR STREET ADDRESS

CiTY-5T-2IP PALM HARBOR FL 34683 CiTY-S1-2IP

i v, ) Moeete__ L Ol change (] Acdition
NAME PICKARD, BRAIN NAME ’

STREET ADDRESS [ 10540 77TH TERR N UNIT 109 SIREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 | .CITY-S1-21P

TILE [T petete THLE [1cChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-$i-21p CINY-S7-2IP

UTLE [J petete LE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP chy-S1-2ip

THLE O Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-S1-2IP CTY-S1-2IF

indicated on this repert or supplemental report is true an:
of the corparation or the receiver or trustee empowered to execute U
changed, or on an attachment with an address, with al! othe

1 like empo; .
SIGNATURE: ‘{_:‘_A_Q—\D_‘Qﬁ coal pregnce, geer  j]19/05 (122)58/-/F80

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR

Gate

Dafime Phona #




