FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 16,2004 8:00 am

DOCUMENT # P01000046388 04-16-2004 90102 025 ***150.00
1. Entity Name
DARRYL'S QUALITY PAINTING, INC.
Principal Ptace of Busin_ess Mailing Address
134 (RAIG STREET 134 (RAIG STREET
MILTON, FL 32583 MILTON, FL 32583
T R UGS AR AR R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E34 (10/03)
City & State City & State 4, FEl Number Applied For
50-3720577 Not Applicable
Zip Country Ze Country 5. Certficate of Status Desired [} fggesq Addiional
6. Name an}i n}\dd!ess of Cyrrent l_’laglstered Agent 7. Name and Address of New Reglstered Agent

Name

MCGOWIN, DARRYL

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

MILTON, FL 32583

i 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 familiar with, and accept
“‘ the obligations of registered agent.

SIGNATURE .
- Signature. typed or prnted name of regislered agent and tillz if applicabla, {NOTE: Registerad Agent signatura requirdd whan reinstatingy DATE
: . FILE NOW!! FEE IS $150.00 * 6, Elsction Campalgn Emancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fesas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D O Delee TE VP T Change Addilian

NAM MCGOWIN, DARRYL HANE crnest A MCLpwin

STREET ADDRESS | 134 CRAIG STREET s oniiss | g0 MAranAthA

giv-sr-2¢ | MILTON, FL 32583 aesik  Pa e, FL 3257

TILE [2] Delete HILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-§T-ZIP

TMEe [T Delete TME [J Change [ Aadition

NAME NAME

STREET ADDRESS:[ == . .=ma. ™= - . - STREETADDRESS | <« -

CiTY-S1-21P CITY-S1-2P

TIE [ Delete WILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY- S1-ZIP

e [ Delete TITLE [ Change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZiP CITY-ST-2IP

TITLE [ Delete TILE []Change  [J Additicn

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2P

12 | hereby certify that the informatic
indicated on this report or suppje
of tha corporation or the receiyé
changed, or on an attachme,

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Fiorida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ) am an officer or director
of trustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

res withall other like empowered.
== ¢(2-0¢

SIGNATURE AND TYPED JR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




