205 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P00000114898 Apr 15,2005 08:00 AM
Secretary of State

1. Entity Name

PAUL THE PAINTER, INC.

Principal Place of Business .

o _Mailing Address
3B60 13TH AVE. SW ' 3860 13TH AVE. SW

NAPLES FL 34117 NAPLES FL 34117
Suite. Apt. #, efc. - o &Jit&. Apt #, efe. T 1st MOOHE CR2E034 (10’04)
City & State —_ City & State 4. FEI Number Appiied For
Zp Country Zp Country 5. Certificate of Status Dasired O $8'75 p:dditionau
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
R o Name

%gé%v@llég’r%g’l ll:( E:I\%EEY ! Straet Address (P.0. Box Number is Mot Acceptable)

FT. MYERS FL 33801

City ' FL Zip Code

8. The above named enitity subiits this staterhent for the purpose of changing its ragistered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ——

Signatute, typed of montedt nama of registarad ogent and tiffe F applicabl NOTE Rogistared Agent signatute recirad whan rainstating) . DATE

r— R T T T e T
FILE NOW!lf FEE IS $15000
- After May 1, 2005 Feo Will Be $550.00
Make Check Payabls to Florida Depértmont of Siate

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. - DFmﬁMD DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D S - 7 Detets ET: [ ohange  [3 Addition
NAME CARTER, PAUL R H NAME HODOOnANG 128

STRELT ADORESS | 3860 13TH AVE. SW STREFT ADDAESS Oa 18405 -20002-010 150,08
CITY-57-71P NAPLES FL 34117 CITY 57 2P

T D - ) 7 Delete T ' Schange [ Addition
NAME CARTER, ELIZABETH M NAME

SYREET ADDRESS | 3860 13TH AVE. SW STREFT ADDRESS

CY-ST-2IP NAPLES F}. 34117 ciry-§1- 70

it - ) CJpests  § mmr i Clohangs [ Addilion
HAME P NAME

STRELT ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-Si 7P

BLE T T 7 Deete i RN ' CJthage [ Addition
MAME PAME

STREET ADDAESS STREET ADDRESS

oITY-S7-2IP ITY-51-2P

L T T DOpstete J e O Change [ Addition
HAME AN

SIREET ADDRESS SIREET ADDRISS

CITY-ST-TIP CITY-ST-2P

1iLE T Deiete TE M change [ Addition
NAME HAME

STRELT ADDRESS STAEITADDRESS

CIry-ST-2P CHY ST.ZP

12. | hareby certify that the information sup?liad with this filing dees not qualify for the exemption stated in Section 1 19,07%3)(0, Florida Statutes. | further certify that the information
indicated en this report or supplemental report Is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
of the corporation or the recelver o trusteg empowd
changed, or on an attachment with gn add i

id 1o execute this re| g as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

all ather Tike empo
Llogheh M G- ;{éi—ﬂ)ﬁ 239 4554987

TYPED OR PRINTED REME OFSIGNING OFFICER OR DIRECTOR Daytrne Phone 4

SIGNATURE:




