2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000079771 Apr 07,2005 08:00 AM

1. Entky Name - Secretary of State
ABSOLUTE BEST PAINTING, INC.

Principal Place of Businessw Mailiﬁg Address
5289 NW 116 AVENUE 52859 NW 116 AVENUE

B — MU MRR Tin

2. Principal Place of Business . N 3. Mailing Address

Suite, Apt #, atc. B " Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State T T s N City & State 4, FE! Number Applied For
65-1033879 Not Applicable
Zip Country ap Country 6. Cortificate of Status Desirad O $8.75 Additicnal
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- T Name i - ; i
?2%%DN%AIF§E AVENUE Strest Address (P.0. Box Nurmber is Not Acceptable)
CORAL SPRINGS FL 33076 -
Crry ) ) FL Zip Cade

8. The above named entity subrmits this statement for the purpose of changing Jts registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the cobligations of registered agent. :

SIGNATURE - - — -
Sighalura, typad o prftad nama of ragrsiared agant and Wie if applicabls [NOTE Registarad Agent signature required whan rinstaling) DATE
1LE M FEEIS & ' - ' '
A H;E NO";“' FEEV:IS IS;EO.OO 00 9. Election Campaign Financiws,ﬂo May Be
fter May 1, 005.1-',&? Will Be $550. . Trust Fund Centribution Added to Fees
Make Check Payable to Florida Depariment of State
10, o OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE D - = Detete | B [0 Change [ Addition
NAME MEAD, GARY NAME
STREET ADDRESS [ 5289 NW 116 AVENUE SIRLEf ADDRESS
ity sT-7IP CORAL SPRINGS FL 33076 IR
TIE T T Delete TE O Change [ Addition
NAME HAMF
STRFET ADDRESS SIREEE ADDRESS
CIy-S1-7P INIAN (1
TILE ' o T Delete i3 [ change [} Addilion
NAME HAME
STRECT ADDRESS SIREET ADDAESS
CiTy-SY-2IP L LY -ST- 0P
TLE T ' Tosere § oor [Johangs [ Addition
NAML NAE ..
, UORODN2SE368
STRIET ADDRESS STHEEE ADDASS = =
1 T A~ Z

CirY- 1.7 L v o1 U4/07/05-80071-001 155.00
THLE o o 7 Detate e [ Change [ Addition
NAME NAME
i RFET ADDRESS _ SIRLET ALDRESS
CiTY-ST-2P R # CHY-ST-2IF
o - ' ' T Delste 4 wnr ' [ change L] Addition
NAME HAME
S1RLCT ADDRESS SIRELT ADDRESS
CHY-S1-2p Civ-ST- 2P

12. | hereby cerﬂg that the information supbﬁéd with this ﬁ!ing does net qualify for the exemptian stated in Section 1 19.07(3]6), Florida Stetutes. | further centify that the infermation
indicated on this report or supplemangal report s true and accurate and that my signature shall have the same legal effect as If made under cath; that I am an officer ar director
of the corporation or the rec r or fustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attach n address. with ali gifer like empowered,
/o) fos— @59 655,
SY2e

SIGNATURE: —
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR & Diaytens Phonie X




