FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT i 3_;-“;,? FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON f Sandra B. Martham
ANNUAL REPORT

1996 NE
DOCUMENT # J06418 (4)

1. Gorporation Name

PAINTING WITH A NORTHERN TOUCH, INC.

Socretary of State
DIVISION OF CORPORATIONS

AR A W

Principai Place of Business Mailing Address

% ROGER HOLT % ROGER HOLT
Q08 THEISS DRIVE 9208 THEISS DRIVE
HUDSON FL 34667 HJDSON FL 4667 b .
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business ' 2a. Maiing Address ’ 4. FEY Number ) Apolied Far
?ﬂ e N ZEI o . . 59'264%98 B Not Applicable
Suite, Apt. #, elc. | Suite Apt # ets 5. Certheato of Status Desired O $8.75 Adc!itional
22 27-| Fee Required
City & State B Gity & Stale 6. Election Campaign F!nancing O 35_00 May Be
2 2;[ Trust Fung Contribution Added to Fees
2p Country B Z2ip - Country 8. This corporation has hability for intangitle tax under s 189.032,
;I-I 25 29] 301 Florda Statutes Wes [Ino
9. Name and Address of Current Registered Agent | o 0. Name and Address of New Reglstered Agent )
81| Name
HOLT' ROGER 82| Street Address (.O. Box Number is Not Acceptable)
9208 THEISS DRIVE
HUDSON FL 34667 83
84| Ciy FL 35[ Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and B07.1508, Flonda Statutes, the above named cc)rporalzm submits this staternent far the purpoase of changing its registered office
or registered agent, or both, in the State of Florida. Such chiange was authorized by the corporaton’s hioard of d rectors. | hereby atcept the appaintment as registered agent | am
farmiliar with, and accept the obligations of, Section 607 0505, Flarida Stalules,

SIGNATURE . . . e R o R - . — ——e e e
Stgnat e typeel O prnted Dt Of fegiTsled Bt a1t 1F a7 i ) HITE Reibnet Acpril St 1 pe bl . N [RENE ey

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 12 %

TITLE DP - (I TECETe 1110 V’ = [7 Crarge 2 Addition g

NAME HOLT, ROGER 12 NAME 3

steeer aooeess | 9208 THEISS DRIVE 1.3 SIRETT ADDRESS &

LIY-51-2F HUDSON FL L4TITY-51-21 &

TITLE [] DELETE 21TIMLE [ Change  {Z] Addinon o

NAME 22 NAMED

STREET ADORESS 23 STREET ADDAESS

CITY-5T-2IF . B 40TV -51 7P ~ ]

TILE ) DELETE 3 1TILE [ Gnange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADURFSS

CiTY-SI- 2P N 3a00-51-2F n

TILE [C1 DELETE 41 TTE [ Crange ] Addticn

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - S1-2IF 44CHY- 57 217

TINLE [C] DELETE 5 TTIRE [ Changz  [] Additon

NAME 52 NAME

STREET ADDRESS 53 STR=E 1 ADIRESS

CITY-SF-2IP B S4TI-S1-2F ] .

TITLE [J DELETE 61 TILE [ Changs ] Addition

NAME £ 2 NAME

STREET ADDRESS B3 STHEE T ATDRESS

CHTY-ST-21P 64 CITY-§T-21P

14, | do hereby certify that the information suppled with this filng is voiuntarity furnished and does not quality for the exernpbion stated in Saction 119.07{3K). Florida Statutes, | further

certify that the information indicated on this annual repart o supplementa’ annual report is true 2n:d accurate and that my sonature shall have the same legal effect as if made under
oath: that | am an afficer or director of the corporation: or Lng receiver or trustes empowered 10 exesute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 if chapged, or on an a'tachment with a1 address.

F-2-16

SIGNATURE: . =\ , s < JI o ;
SIGNATURE AN PHRINTED NA OF SIGNING DFFICER DR DIRECTOR D3t Crig tarmse St #




