2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | . FILED
DOCUMENT # L89713 | o Mar 16, 2005 08:00 AM

1. Enty Name Secretary of State
SUE'S PAINT CONTRACTOR, INC.

Principal Place of Business  _ . Méiling Address
512 CIRCLE DR. N.W. i 512 CIRCLE DR. N.W.
FT WALTON BEACH FL 32547-3929 FT WALTON BEACH FL. 32547-3529
2. Puoncipal Place of Business _ . | 3 Mailing Address ) H“I I Im ]lm H“l lm]"]]l‘l”l]l "l‘ I[Ium l“l“
Suite, Apt. #, etc, . - Suite, Apt. #, eic, 1st MOORE CR2E034 (1 o/oa}
City & State i o Chy & State : © 7| 4 FEINumber Applied For
_ 59-3073823 Not Applicable
Zip Country Zp County 5. Cenificate of Status Desired O $8'75 Additional
Fee Mequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
T - Name ) .

X%SELEJEEHE#JESEE Street Address (P O, Box Number is Not Acceptable)

FT WALTON BEACH FL 32548

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglsterad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad.agent. . ’ ’ - :

SIGNATURE

Signalure, iypod of prmted narms o rogistered agent and tlle f apphcable [NOTE Ragrsterad Agant sigrature recusad when renstaling) . DATE

9. Election Campalgn Financing  $5.00 tMay Be
Trust Fund Contribution. [ Added io Fees

FILE NOW!Y! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Wake Check Payable to Florida Department of State

10. ~ OFFICERS AND DIRECTORS Bl EI2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p T 1 Defete e [T Change [ Addition
NAME VOSBURGH, LESLIE NAME B0 el

STAEET ADDRESS {512 CIRCLE DR NW STREET ADCRESS 1 %Qggﬁ_u;‘é«i‘:‘?&)a iy

CIv-sTIP | FORT WALTON BEACH FL 32548 GresT 2P W Lt —gUle -2 15U W

TIILE s o ) [ Dalets § B ’ Jchange (] Addition
RAME HARRISON, MICHAEL NAME

STREET ADDRESS 113 PORT DIXIE BLVD. SIREFT ADORCSS

eny s1-2f | SHALIMAR FL 32579 - : Cuy st g

I3 T = 71 petete nre ) [T cuange [T Acdition
NAME WADE, JAMES ' NAME

SIREET AODRESS {317-D BREAM AVE. ) STAFET ADDRESS

clrY. s7-2P FORT WALTON BEACH FL 32548 _ g G512

e ) O netete re [l Change  [J Addftion
MAM[ NAME

SIREECT ADDRESS SIRTET ADDRESS

CiTY-57-7P CliY-51-2P

e - ' Tloeete  § ot T Change [ Additin
NAME NAME

STREET ADDRESS R STREET AODRESS !

CITY.ST-7IP CllY-31-2#

e ) o D opelete " Clchange [ Addition
NAME MAME

STREET ADDRESS SIREET ATTORESS

CITY ST-7iP CllY-ST-2IF

12, | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes [ further certify that the information
indicated on this report or_supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that f am an officer or director
of the cotporation of the recetver or trustee empawered ta execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment¢fth an adj?s. with all other like empowersd.

SIGNATURE: L[5 e e = des/ice o busg L86-Hod ~ 2000
afumup}z AND ,ffPED ©R PRINTED NAJE OF SIGNING OF EVGER R DIRECTOR L Tlace Baytrna Fhane #




