2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P00000015364 Secretary of State
1. Entily Name
03-15-2004 90064 008 ***150.00
MYERS PAINTING, INC.
Principal Place of Business Mailing Address
11136 SAVAGE COURT 11136 SAVAGE COURT AU LWET
HOWEY-IN-THE-HILLS FL 34737 HOWEY-IN-THE-HILLS FL 34737
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 11/03
City & State City & State 4. FEI Number Applied For
59-3630555 Not Applicable
4P Country Zp Country 5. Certificate of Status Desired ~ [] $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

P . m— . - . - SRR VU - - e e N -

%ﬁ%@ss’keﬁgélggun-r Street Address (P.0. Box Number is Not Acceptable)

HOWEY-IN-THE-HILLS FL 34737

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

=

SIGNATURE
= Signature. typed or printed name of registered agent and title if apgheable. (NOTE: Registared Agent signalureg required when reinsiating) DATE
. - 9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D A O petete THLE . [change [T Addition
NAME MYERS, DAVID A NAME '
STREET ADDRESS | 11136 SAVAGE COURT STREET ADDRESS
CiTy-ST-21P HOWEY-IN-THE-HILLS FL 34737 CITY-57-71P
TIMLE P 1 Delete i1 [JChange T Addilion
NAME MYERS, GARY NAME
STREETADDRESS 11136 SAVAGE COURT STREET ADDRESS
CITY-ST-ZIP HOWEY IN THE HILLS FL 34737 CiTY-ST- 2P
e Y [ Delete TILE [ Change [ Addition
NAME MYERS, DANIEL NAME
STREET ADDRESS. ).1.1.1 35-SAVAGE-CQURT - PR -t v <. . B-STREET ADDRESS —_— e m B e D
city-S1-21p HOWEY IN THE HILLS FL 34737 CITY-$3-21P
TITLE 1 pelete TE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIF
TILE [ Delete TIME CicChange [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIF
TILE (] Delete T [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
L cny-s1-zp CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filin g does not gualiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address,; with all other like empowered.

SIGNATURE: £

Daynme Phana #




