2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am $

DOCUMENT # 53768 Secretary of State
4 1. Entity Name 03-20-2003 90165 033 ***150.00
PARADISE PAINTING, INC. — - -
Pringipal Place of Business Mailing Address
C/0 JAMES M. WALLACE ’ C/O JAMES M. WALLACE , . R
420 OLD MAIN STREET _ 420 OLD MAIN STREET
M — — R REAEROR IR E L
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number . Applied For
65-0174821 Not Applicable
ap Country 2P Gountry 5. Certificate of Status Desired [ ?8'75 Additiona
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WALLACE' JAMES M Street Address (P.C. Box Number is Not Acceptable}
420 QLD MAIN STREET
BRADENTON FL 34205
City FL Zip Code

8. The above named entity subiits this statemem for the purpese of changing its registered oﬁme or reglstered agent, or both, in the State of F\orlda I am familiar with, and accept
the abligations of registeréd adent. .

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Fegistered Agent signaturg required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N ‘
E : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
, Make Check Payable to Fiorida Department of State
' 10. = .0 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
- TILE PD O Delete I TITLE [ Change [ Addition
VAME MAUGHERMAN CAROL NAME
| sTReETA0DRESS | 3080 11TH AVENUE EAST STREET ADDRESS
1 cav-stizp BHADENTON.?FL CITY-5T-2IP
T e ST [ pelete TITLE [J Change ] Addition
NAME MAUGHERMAN, CAHOL NAME
STREET ADDRESS | 3080 11TH AVENUE EAST STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-ST-2IP
TITLE ’ O Delete o me [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
e ) - ’ S Ooeee T wme |7 T - ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueggmeagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerex mcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an echment witk an address, with all b

SIGNATURE:

SIGNATUHE ANDTYPED OR FHINTED NAME QF SIGNING OFFICER OR DIHECTO 2 - Daytima Phane #

AY  R/GOYSO

CR2E034 {(10/02)



