FILED

2004 FOR PROFIT CORPORATION May 07, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L53768  * ° Secretary of State
1. Entity Name

PARADISE PAINTING, INC.

Principal Place of Business Mailing Addrass

C/0 JAMES M. WALLACE C/0 JAMES M. WALLACE
420 OLD MAIN STREET 420 OLD MAIN STREET
BRADENTON, FL 34205 BRADENTON, FL 34205

IR ER R RAT

01072004 No Chg-P CR2E0Q34 (10/03)

DO NOT WRITE IN THIS SPACE e Ao

65-0174821 Not Applicable
5. Cartificate of Slatus Desirect (] $8.75 Additional
Fea Requirad

8. Name and Addrass of Current Registered Agent

450 LD MAIN STREET DO NOT WRITE
BRADENTON, FL. 34205 IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida. | am famliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed oF printad name of ragistered agant and tille # applicable. {NOTE Rsgistared Agent i requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campagn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] A
mi PD _ D00001S8036
NAME MAUGHERMAN, CAROL H5/07/04-80005-013 150.00

STREET ADDRESS | 3080 11TH AVENUE EAST
Ty -51-P BRADENTOMN, FL.

TIME T

NAME BOGERT. DALE

STREET ADDRESS | 1101 30TH CTE
CiTY-ST-21P BRADENTON, Fl. 34208

TILE
HAME

iivgy DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
CITY-sT-2P

TME

NAME

STREET AUDRESS
Cire-S1-219

TIE

NAME

STREET ADDRESS
CITY -ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this eport or supplemental report is trug-and actdrate and that my signature shall have ihe same legal offect as if made under oath: that | am an officer o1 director
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an atticpment with an_address, with all ather like ampdwered. /
SIGNATURE: Ltu‘cb\) KD, 4 (% \04 a1 (747 ~655'-b

SIGNATURE AND TYPED OR PRINRED NAME OF &uma QFFICER OR DIRECTAR Data Qaylme Phane #
. ‘\




