¥

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000079771

1. Entity Name

ABSOLUTE BEST PAINTING, INC.

Principal Place of Business

5289 NW 116 AVENUE
CORAL SPRINGS FL 33076

Mailing Address

5289 NW 116 AVENUE
CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90120 023 ***150.00

R St RTR A

I AT

\ll

L

" MEAD, GARY | R
5289 NW 116 AVENUE
CORAL SPRINGS FL 33076

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-1033879 Naot Applicatile
Zip Counury dp Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiered agent and title f apphcable.

(NOTE: Registered Agent signature required when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 petete TITLE [I Change  [] Addition

NAME MEAD, GARY : NAME

STREET ADDRESS | 5289 NW 115 AVENUE STREET ADDRESS

CiTY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST- 2IP

TItE [ Delete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIME [ Delete TITLE [Gchange [ Addition
S NAME - e e e . = CNAME.. - — — e e e . U S

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

TILE [ celete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TLE ] Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ Delete Tms [ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 28 CITY-5T- 2P

of the corperation or the receiver or trifstee empowered to
changed, ar on an attachme gl address, with atl otl

SIGNATURE: '

ecute this repp
I lixe empowe,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. § furiher cerlity that the information
indicatéd on this report or supplemental report is true and accurate and thal,my signature shall have the same legal effect as if made under cath: that | am an officer or director
as requireg by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

C// (2 /ok.l

ﬁGNATunbn!Nn TYPED fn PRINTED NAME OF-SIGNING OFF\§H OR DIRECTOR
}

(959) 3 85%

Date Y Dayhime Phone #




