2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ___ Apr 21,2004 8:00 am

DOCUMENT # P00000095038 ecretary of State
1. Entity N,
ity Flame 04-21-2004 90124 001 ***300.00
SPECIALIZED PAINTING CORPORATION
Principal Flace of Business Mailing Address ,
6913 HARNEY ROAD 6913 HARNEY ROAD
TAMPA FL 33617 TAMPA FL 33617 G 8 4 1 3 563
Suite, Apt. #, etc. Suite, Apt. #, etc. MOdRE CR2E034 (1 1/03}
City & State City & State 4. FEl Number Applied For
59-3174931 Not Applicable
2p Country Zip _ Country 5. Certificate of Status Desired O ??e'gil’;f:;m"a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e - . e e e e - - v }..Name .. Lo J — N
gg‘lF;NEXhBéQ“gbAD Street Address (PO, Box Number is Not Acceplabls)
TAMPA FL 33617
City FL Zip Code

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

SIGNATURE
Signature, lyped or armed name of registered agent and fide if apphaable. (NOTE. Regrslerad Agenl sigrialure required when reinstating) DATE
9. Election Campalgn Financing $5.00 May Eg
= Trust Fund Contribution. O Added to Fees
T : T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P 1 nelete TITLE [ Change  [3 Addition
NAME CARNEY, SEAN NAME
STREET ADDRESS 16913 HARNEY ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL.33617 - CITY-ST-2IP
TLE \'4 - O pelete TITLE \ ] Change  [7] Addition
NAME CARNEY, DANIEL NAME
STREET ADDRESS (6913 HARNEY ROAD STREET ADGRESS
* CITY-ST-71P TAMPA FL 33617 CiTy-51-2iP
TITLE T [ Cetete TILE [ Change [ Addition
~NAME" CARNEY DANIEL ~- — == - - & -— -NAME - -— : e e Tt I T
STREET ADDRESS (6913 HARNEY ROAD STREET ADDRESS
CITY-51- 2P TAMPA FL 33617 CITY-$t-2P
TITLE S . O peete TITLE [ change  [] Addilion
NAME CARNEY, SEAN NAME
STREET ADDRESS | 6913 HARNEY ROAD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33617 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE 1 Delete TLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. [ further certify 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 § am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Biock 10 o Block 11 if
changed, or on an attachment v ress, with ali other like empowered. '

SIGNATURE:

— seo Cpgney aw:/as;{o? (& L_@“J‘EY—‘-I‘I?&'

" SIGNATUREAND TYPED OR ?ﬁreu NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

7




