FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT \‘,“'”mléﬁ"i, FLORIOA DEPARTMENT OF STATE
CORPORATION ¥

Sandra B Morthiam
ANNUAL REPORT

1996 AR Dw
DOCUMENT # J671563 (3)

1. Corporation Name

CLEVELAND PAINTING AND DECORATING. INC.

Secretary of State
DIVISHON OF CORPORATIONS

A. AN SN B

.9 Nameand Address o ..10. Name end Address of New Registered Agent

Current Registered Agent

81| Namne

Principat Place of Business Mailng Adkdress
425 SW 2ND AVE 4425 SW 2ND AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
3. Dale Incomarated or Quaed | 3a. Date of Last Report
i 07/11/1995
2. Privcipal Place of Business T 7T 28 Maing Address T T 4l FE Namibser Apolied For
|
2 o 26—[ 3 59‘2332248 ) Not Apalicable
Suitez, Ay o Swte, Apt #, etc, ) i
Suitc, Aat #. et |, Sote Al ete 5. Certifcale of Status Desired rl $8.75 Addiitional
22 27} Fee Hequired
City & State | Oty & Sae 6. Election Gampaign Financing 0 $5.00 May Be
23 251 Trust Fund Contribatan Added tc Feos
Zip | Cauritry A . Country 8. This corporation has liability for intangile tax under s 199.052,
24 25| 29| 30| Fiorida Sta'utes [ ves BNe

TRUNKETT, CARMEN -
425 SW 2ND AVE
CAPE CORAL FL 33914 &

" Street Address (PO Hox Number is Not Acceptabid)

(64 City

FL

85 l Zip Code

or registered agent. or both, in the Stale of Florida. Such change was anthorzed by the coparation's board of duectars | heretsy accept the appomtment s rogaterad agent. 1am

11, Pursuant 10 the provisions of Sections 6070507 and 6077608 Fiorda Staltes, 116 aliove Hamed corporation subrils s slatenent for the purpose of changing its registered affice

CR2E034 {12/95)

faribar with_and accept the obligations of, Sccton 6070605, Forida Statutes
SIGNATURE C? bt S R . . , LY T
o Gypd O g ded S el red e d o T e B 1 T Fresg e ] Ager U sigoabore v pinew | sk, oot £ty Liale

12, j _ OFTICERS AND DIRFC - s T T ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 12
e PSb DELETE 1T [J Change  [] Additon
NAME TRUNKETT, CARMEN 17 HAM:
st aporess | 4423 SW 2ND AVE 13 STARLT ADLALSS
CIIY-ST- 2P CAPE CORAL FL e 40T ST 7R e _
TilE VviD [T DELETE 21T {71 Change ] Addilion
MAME TRUNKETT, ANGE'.A 22 NAY:
sreeramoeess | 4425 SW 2ND AVE 23 STREET ADURESS

)Clh’-S[-ZIF' B CAPE CORAL FL o 28CNY-ST-2F
nr.e [ DELeTE KRRIHE: [ Crange (] Addion
NAME 32 hAME
STRECT ADDRESS 33 STREET ADDRESS
CITY-§T-4F o 34 CITY-51- 21 o _ N
Tt [ DELEIE 4 1 THILF {7] Cnange  [] Addition
NAME 42 NAME
STREET AZDRESS 4USTREEL ADORESS
CIrY-§7-71 o e 440V -ST-2P
TILE I DELETE 5 1THLE [J Change [0 Adabon
KAME 57 NAME
STREE! ADDRESS 53 STREL | ADDRESS
Cry-St-aw | e o 5400Y-ST-2p e
TITLE [] DELETE BOTILE [J Change  [J Adation
NAME £ 2 NAME
SIREET ADDRESS 63 STREET AZORESS
Oy S1-2P 64 CITY-5T-20

14. | do hereby certify that the inforriabon sapplied with this fling s voluntanly furmished and doss not quassy, 1o the exarn iphion slated in Secton 119.07(3iki, Florida Statutes. | further
Certify that the mformation indicated on this annual report o sugplernental annual report is true and accurate and that ny signature shall have e same legal effect as if made undor
aath. that | am an officer Or deecton of e Conpwratian or (e recers: o trustes ernpoversd [ et s repart as requiredd by Chagter §07, Flonida Statutes: and that 1y AAme
appears n Block 12 o Block 13 if changesd or o0 an atlashmienl with an acidress.

p——e
————

SIGNATURIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Coaagtitm P e #

SIGNATURE: S~~~ ¢ L= D DO Y b (PRUTRS L
|




