— 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 212005 08:00 AM

DOCUMENT # P0O0000031348 Secretary of State

1. Entity Name

CUSTOMER'S 1ST CHOICE PAINT, INC.

Principai Place of Business Maﬁag:dd‘r—ess"
4320 5. US HWY 1 4320 S, US HWY 1
ROCKLEDGE, FL 32955 ROCKLEDGE, TL 32955

— R A

01072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py ApoTedTa

59-3638667 _ Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired O Fee Requited

5. Name and Address of Current Regl i Agent

o0 5 1S HWY 1 DO NOT WRITE
ROCKLEDGE, FL 32955 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famibar with, and accept
the obligations of registered agent - . R _

SIGNATURE — - — - — s
Signatura, typed of printed name of rag stared agent and title if applicable. {MOTE Regisiensd Agent sigraluee requiad when ranslating) DATE
' FIlLE NOWH!I FEE IS $150.00 9. Eiecton Campaign Finanding $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. OTTIGERS AND DIRECTORS ] -

THLE P

HAME REYES, AL

STREET ADDRESS | 4320 S. US HWY 1 e [twle ity
IR 29205

cny-5T-2¢ | ROCKLEDGE, FL 32955 _ _ _ o nsdaIS-B00RS-010 150,00

TLE

RAME

STREEY ADDRESS

ciry-S1- 29

TTLE

NAME

e DO NOT WRITE

~ 7 7INTHIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY - 57-2F

TMLE
NAME
STREET ADDRESS B T

GITY.$T-79 P .

12. | hereby certify that the nformation supplied with this filing does net gualify for the exemplion stated in Section 119.07(3)(%), Florida Statutes, 1 further ¢erify 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 oath, that 1 am an officer ar director
of the corporation or the 1eceiver or frustee empowered to execute this 1eport as required by Chapier 607, Flodida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address; alt other like empowered.

SIGNATURE: QQ’\ 01’-— | ! \I 11 IOS. 22(-639-310%

SIGNATURE AND TYRED OR pmm’ﬁne OF SIGNING OFFICER Of DIRECTOR Bawe Dérytarvs Phiore: &




