2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 14, 2004 08:00 AM

DOCUMENT # P00000039617,

1. Entity Name
A-RFFORDABLE PAINT & COATINGS CORPCORATION

Secretary of State

Mailing Address

1015 DOLPHIN DRIVE
CAPE CORAL, FL 33904

Principatl Place of Businass

1015 DOLPHIN DRIVE
CAPE CORAL, FL 33904

T TR T T

DO NOT WRITE IN THIS SPAC

TR EA TR I

05172004 No Chg-P CR2EQ34 (10/03)
E 4. FEINumber JApplied Fer
£5-1001245 [ Mot Applicable
§. Certificate of Status Desirad ] §8.75 Additional
. 28 Reguire:

6. Nams and Adtress of Currant Registered Agent

=

MICHAEL D RANDOLPH, PA
1819 JACKSON ST
FT MYERS, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its reglsiared office o registered agent, or both, T the Sfate of Floride. 1 am familiar with, and accept

tha chiigations of registered agent.

SIGNATURE

Sigrate, tyeed o printed dame of registered 2gent and Wle i sppfcabla

(NOTE, Regislersd Auem‘!'a'ﬁharure required when reinsiating)

DRYE

FILE NOW!I! FEE IS $150.60 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193{2)(b), F.5., the
Pue by September 8, 2004 Trust Fund Contribution, Added to Faes corpeoration did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 1 - -
TLE P ) T T T o
NAME MAUTNER, ERIC J
STREETADDRESS | 1015 DOLPHIN DRIVE
GITY -57-8P CAPE CORAL, FI. 33904 - - -
e ST ] ) _HOO0an1 £2559 ,
yAME MOREHOUSE, ANNE M 06/ 14/04-80004 ~008 150,00
STREEY ADDRESS | 1015 DOLPHIN DRIVE J
CiTY-ST- 2P CAFE CORAL, FL 33804 B
TTE B ) T N T T
NAWE BLOOD, CHRISTCPHER S
STREEY ADDRESS } 1015 DOLPHIN DRIVE -
CIFY-ST-TP CAPE CORAL, FL 33804 DO NOT WRITE
p— - N N o
m TN THIS SPACE
STAEET AODPESS ‘
LiTY-ST-2P
THLE T - ) T -
NAME
STREEY ADOAESS
CITY-37- P
ﬂsLE —— e . i e e e o T ————— ——— v—
NAME
SYAELT ADSRESS
T SR 2P
12. i heraby certify that the i mation supplied with this filing does not gualify for the exemiption stated ¥ Section ﬁab?fé"}ﬁi}, Fiorida Btatutes, | further cenify that the information
indicatad on this rep r syoplemental repont is true &

of the corporation or 1
changed, or on an ai}

SIGNATURE:

1§ ar oF trusteg empowerad to exacute this report as required
with an address, with aff other ike empowered,

/:Hﬂi‘f g&mﬂ

acgurata and that my signature shap have ihe same_laega! affect as ¥ made undsr nath; that | am an officer Qf director
T2

by Chapter 607, Floricda Statules; and that my name eppears i Binck 10 or Block 31 if

s} 2% loy 2393322000

TURE ANT TYPED OR PRINTED NAME OF STGHING OFFICER CR DIRECTOR

Daylirs Phons #




