2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GPF PAINTING, INC,

1.58440

Principal Place of Business
97 NIEMIRA AVE

UNITE
INDIALANTIC FL 32903

Mailing Address
P.Q. BOX 033036-0036
INDIALANTIC FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90147 015 ***150.00

AR AR ERTHARLE

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
I e R N 59-3027779 Not Applicable
Zi i Country T e L e — -
P Counury Zip Country 5. Certificate of Stalus Desired 1 $8.75 Additional - ___|.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FREDIANELLI, GARY Street Address (P.O. Box Number i N. A ble)
reel ress (P.O. Box Number is Not Acceptable
97 NIEMIRO AVE
‘2
UNIT E i
INDIALANTIC FL 32903 o FL [ Zrcoe

8. The above namedtér}tn gupmrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

S\GNATURE

. Sugnawre ufgen" 'pnmad name of registered agent and tide if applicable.

{NOTE: Registered Agent signalura required when reinstating)

DATE

FILE KOWnY FEE 1S $150.00
Aner‘hnay 132009 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

Make Check: Pa;ab{e lo’FIonda Department of State

10. . o QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | D O Delete TITLE ] Change ] Addition
NAME FREDIANELL), GARY

streer aooness | 97 NIEMIRA AVE UNIT E. STREET ADDRESS

orv-si-ze | INDIALANTIC FL 32903 * CITY-ST-2IP

TIMLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-sT-2iP —r Tl s e e W OTY-STEZIP TR e e e ——r———

TITLE [ Delete TILE (TG change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O elete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS N . STREET ADDRESS

CITY-ST-2IP . . CITY-5T-21P _

TIMLE El Delete TILE (] Change  [Z] Addition
NAME e NAME . . _ .

STREET ADDRESS STREET ADDRESS

Cry-81-2IP CITY-ST-2IP

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: mm

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florjda Statutes; and that m e appears in Biock 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered. é e ,e’/ /ﬁ )A/-’.Z/y”
/-3/-63 9‘5)9/-55;/5/
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR Dale Daytima Phone &

CR2E034 (10/02)



