FILED

2004 FOR PROFIT CORPORATION Aug 11, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000049082~— = 08-11-2004 90004 043 ***150.00
1. Entity Name
CHUCK SCOTT PAINTING, INC.
Principal Place of Business Mailing Address
515 12TH AVE. NORTH 515 12TH AVE. NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 5 4 0 67 8 08 ’
S e OO W A
Suite, Apt. #, aic Suite, Apt. #, etc. 07192004 Chg-P CR2E_034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3654922 Not Applicable
zie Country ap Gountry 5. Cerificate of Status Desired [ ?eae.-ﬁlesqlﬁ?::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

SCOTT, CHARLES G

515 12TH AVE. NORTH Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

— ~ —

cl‘& D _— e e - "'_“—"‘FI: “|~Zip Code — - — -

8. The above nameg enmy subm\ts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

T handa b Gk Lhakes G Soot Fderd  §-8-84

SIGNATURE

Sl‘gﬂature typed or printed name of registéred agent and litle il applicable, (NOTE: Registered Agent signature requited whan reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campzign Financing $5.00 May Be In accordance with s, 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10, ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE . PTD O pelele TILE - [ Change [ Addition
NAME SCOTT, CHARLES G NAME
STREET AODRESS | 515 12TH AVE. NORTH STREET ADDRESS
CITY-sT-2IP JACKSONVILLE BEACH, FL 32250 o CITY-ST-2IP
TILE D ' O Delete TITLE [ Change 7] Addition
HAME JOHNSON, EDDIE NAME
STREET ADDRESS | 515 12TH AVE. NORTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250 CITY-ST-2If
TILE S [ Detete TITLE [ change [ Addition
NAME DAVIS, WILLIAM T NAME
STREEY ADDRESS | 15 EA BASS LANE STREET ADDRESS
CITY-ST-2IP PONTE VEDRE BCH, FL 32082 Iy - ST-ZIP
TITLE o T O oees  f TE N =T T e ) Change — (] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -ST-2IP
e O oelete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE - ECRES R ‘O etete mE ) : [ Change [ Addition
NAME : e o MAME .
STREET ADDRESS s R STREET ADDRESS
CITY-ST-2IP o CITY-57-749

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Sectiont 119.07(3)(i}, Floricta Statutes. | further certify that the information
indicated on this report or supplememal report is trug and accurate and that my signature shall have the same legal effect as if rade 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 ar Block 11 if

| C7 Cherles G Seo™™ g ool (God) J0-0732

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR . Qate Daylime Phone #




