2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000011066

1. Entity Name

DOUBLE VISION PAINTING INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90036 003 ***150.00

Principal Place of Business

1352 YVONNE ST
APOPKA FL 32712

Maiiing Address
1352 YVONNE ST

APQPKA FL 32712

2. Principal Piace of Business 3. Mailing Address

il

M

U

Suite, Apt. #, etc.

——— — e e

~ T DAILEY, FRANK
1352 YVONNE ST
APOPKA FL. 32712

Suite, Apt. #, &le. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3694016 Not Applicable
C Zi Count it |
Zp ountry P ountry 5. Certificale of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName _

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

"B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuwre, typed of prnted name of registered agent and title if appicable.
- ~

(NOTE: Registered Agent signature required wher reipstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

Do o |
OFFICERS AND DIRECTORS

10- 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE D [ Celete e [ Change [ Addition

KAME DAILEY, FRANK NAME

STREET ADDRESS | 1352 YVONNE ST STREET ADDRESS

CITY-ST-2IF APOPKA FL 32712 CITY-SF-7IP

TILE v [ delete TITLE [ Change [ Addition

NAME ZWEYDOFF, JESSE NAME »

STREET ADDRESS | 324 MORNING CREEK CIRCLE SYREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-5§1-2IP

TILE [ Detete TITLE [J Change  [CJ Addition
e lMAME - [ el - _ e B hanE ¢ e e o e — i S e m et L

STREET ADDAESS STREET ADDRESS

CITY-5F-2P CITY-ST-2P

e 1 Daete TLE [1Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-ZP

TITLE {1 Detete it [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-S57-24p

TITLE [ pelste TILE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby cerify that the infon
indicated on this report or sl
of the corporation or the re
changed, or on an attagh

e

SIGNATURE

,.‘

ig filing does ngf qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i turther certify that the information
e and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

§07, Fiorida Statutes; and that my name appears in Block 10 or Block 11

e this report as required by ter
-] empowered
T

[~
T SIGNATURE AND TYPED OR PRINTED NAME tysumme DFFICER

7= e

* Dayxlme Phcne #

/4/ Z//ﬁ/ w7 560~ S5

2z




