2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 23, 2005 8:00 am

DOCUMENT # 104000054885 - Secretary of State
1. Entity Name 4 021 **%50.00
(08-23-2005 9009 .
CONTINENTAL PAINTING, LLC
Principal Place of Business - Mailing Address .
702 50TH STREET EAST 702 50TH STREET EAST
T T ”"”'” ln Ill” I‘m Ilm ||”‘ Ilmllm Immm mﬂ Hmmlw Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. nd MOGRE CR2E083 (5/05)
AN
City & State City & State 4. FEI Number / ’\g‘;. Applied For
682092272750 Not Applicable
Zp . Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WICKMAN & WYCKOFF, P.A.

4900 MANATEE AVENUE WE§T Straet Address (P.O. Box Number is Not Acceptable}

BRADENTON FE, 34209

o

o S i) City FL Zip Code

8. The above namgd enfity submits this statement for the purpose of chdnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations % registered agent. 7

N Tot,
R v i

iy e DTN
i e Y

SIGNATURE A

B

-

Sgnatuie, ypad of printed ramg o). it poenl ind lilke ¢ appicable 5 {NOTE Registered Agent sxgnalura required when reinstating) DATE
P | Plinteg, pam = . L w TE

it o HE L
B FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 7, 2005
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES
TLE MGR O pelete MIFLE [ change [ Addition
NAME ERWIN, MONTA i e HAME
STREET ADDRESS | 702 50TH STREET EAST - STREET ADDRESS
CIfY-Si-2ip BRADENTON FL 34208 CITY-ST-2IP
THLE O pelete THLE [ change  [] Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-7P
1L [ Detete TIILE - T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
TITLE O oelele TITLE [ change (O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2 CHY-ST-2IP
TILE [ Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY-ST-7IF
11LE 3 Detete e [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
QTY-S7-2IP CITY-S7-2P

11. ! hereby certify that the informatien supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chaptar 808, Florida Statutes.

= Tt Frewsn  do0-OS”

PED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AN

Daytime Fhone #




