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PROFIT 3 FLORIDA DEPARTMENT OF STATE Mal' 22, 1 999 8 . 00 am .
CORPORATION Kathorino Harris Secretary of State
ANNUAL REPORT Secretary of State 03-22-1999 90027 012 ***150.0
1999 DIVISION OF CORPORATIONS ! it 00
1. Corporation Name L5971 3
SUE'S PAINT CONTRACTOR, INC.
Principal Place of Business Mailing Address
512 CIRCLE DR. NW. 512 CIRCLE DR. NW. g '
FT WALTON BEACH FL 32547-3929 FT WALTON BEACH FL 32547-3329
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed _‘
03/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—ZTI ;l 59'3073823 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . it
P € Suite, Ap N 5. Certifcate of Status Desired O $8 73 Add_monai'
2’2] . 27 Fee Required
- City & State .- - - City & State— - - -- -+ | 6. Election Campaign Financing O $5.00 may Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible z(
;;l E‘ E‘ ]30! Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81t Name
VOSBURGH, LESLIE _
679 KEHLHEM DR 82| Street Address (P.Q. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548 a3
84| City FL ‘35 Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicanle. (NOTE: Registered Agant signature required when reinstating) DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P [ bELETE 15 TMLE DiChange T Addion | Z
NANE VOSBURGH, LESLIE | 120 3
streeT aporess| 679 KEHLHEM DR 13 STREET ADDRESS T
crv.szp | FT WALTON BEACH FL [, 140Y.ST.ZP L &
TE ] XDELETE 21TE 3 , . ] Ghange RAddih'on C
e WALDRIP, EDWARD 220 miebael. He&r-36N |
sweeraopress| RT. 1962, APT. A ssreeraress| St Ci'Mele DB N - 5
arvsrze | NICEVILLE FL s reemsize | P (A daitoN Reach B, 3a5%8
— T - — XDELETE e - > T Dohange - KMdfﬁaﬂ y
wwe | ERNEST DAMIELS sz dam £ wWade
streeT sppress| 512 CIRCLE DR, NW, #B 3.3 STREET ADDRESS J =t fHC(e 05 . N . B
CITY-ST-ZIP FT. WALTON BEACH FL 34.CITY-ST-ZP Ft. (_A_)a.(ﬁk 66 g p‘ - 23 lljf |
TME [ DELETE 43 TMLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-ZP.
TLE {3 DELETE 5.1TTLE [JChange [ ]Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 2P 54 CITY-ST-ZIP
TME L[] DELETE 6.1 TITLE [OChange  [J Addition
MAME 6.2 NAME -
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP
14, I hereby certify that 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 annual report or supplemental annual report is true and accurate and that my signature shalt have the same legai effect as #f made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.
Y el 7 Tord ﬁé
ARELLSL D (psburs JH5-99 fb-56h-2002
AF SIGNING OFFICER OR DIRECTOR L~ Dalo Daytrna Phong #




