2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L7740

1. Entity Name

iN & OUT PAINTING, INC.

Principal Place of Business

10253 SE LENNARD RD
PORT ST. LUCIE FL 34952

7 Maliing Address

10253 SE LENNARD RD
PORT ST. LUCIE FL 34852

2. Principal Place of Business

- 3. Mailing Address

Suite, Apt. #, elc. = -

Suite, Apt #, efc,

FILED

Feb 09, 2005 08:00 AM
Secretary of State

I

)

I

|

UM

- 1st MOORE CR2E034 (10/04)
City & State T T City & State - 4. FEI Number | Applied For
65-0197506 mot Applicable
Zip Country e Country 5, Certificate of Status Desired 3 $8.75 Additional
Fee Bequired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- RN [per ~ Name S -

BATTS, L. LISA, ESQ.
310 DENVER AVENUE
STUART FL 34994

Street Address (P.O Bax Nurmber is Not Acceptable)

City

FL I Zip Cade

8. The abova named entjty submits this statement for the purpose of changing its registersd office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent o
SIGNATURE ;—f% (o,

2/2/s 5

SignalLre, ypsd or prnled name o regrsterad agert ard tifle it anplcable

= T e o
FILE NOW!!! FEE IS $150.00° ..
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

{NOTE Fegstarad Agant signaturs teguirad when wsinstaling]

DATE
9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ]  Added io Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e vTD T T Delete ITE (] thange L] Addtion
NANE DEMERS, JEFFREY NAME Uegg{qm o

STREET ADDRESS | 4951 JORGENSEN RD STREET ADDRESS 02505 5"55&%4_01 4 150,
Lry-s1-72ip PCRT 8T. LUCIE FL CIY-S1- 2P

e PSD - O Delete TIRF = Cichange [ Adsition
NAME MARTINELL], FRANK HAKE

STRFET ADDRESS | 2062 CROWBERY DR SIRLE] ADDRESS

CITY-ST-20P PORT ST. LUCIE FL - AR

e o ) I Delete e - O3 Change L] Addition
NAME MAE

STREET ADDAESS B - STRLCT ADOPECS i
CiT -S1-2iIP CITY-581-2IP

T T - - [T Oelete” TmE [ Change ] Addition
NAME NAME

SIRFFT ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY.5]- 2P

TINE 3 Celete it [IChange [ Addition
NAME NAME

STREET ADDRESS SIAELT ADDHESS

CITY-81-21p OIY-ST- 2P

P T ) I3 eiete e - T Change [ Addition
MAME NAME

STREET ADORESS SIRELT ADDRESS

GITY-S1.20 CHY ST P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(2)(, Flofida Stajules, | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to executs this report 4s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: __ A2,

bl

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING O¥FICER OR DIRECTOR

Cata Daytms Phone £



