2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000055638 ecretary of State
1. Entity Name 04-23-2003 90099 011 ***150.00
ANTHONY PAINTING OF CENTRAL FL., INC.
Principzl Place of Business Mailing Address
1748 WALAKER ROAD P O BOX 511 ' 11UvV0J9U
LAKELAND FL 33810 KATHLEEN FL 33349
e o LT
119 pialker £d |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number 59-3727958 Applied For
Not Applicable
ap Country Zip ' Country 5. Certificate of Status Desired d §988'E65q :\ieri:;tional

u
I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =~ -~

Name
SPIEGEL & UTRERA, PA. PV TYCS Y : .
343 ALMERIA AVENUE treet ress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tifle if appticable. (NOTE: Registered Agent signalure required when reinstating) DATE

. FILE NOW!! FEE IS $150.00 . o

< AHer May 1, 2003 Fee will be $550.00 * Erljgtngzn%agoaalrﬁgbnuggnanmng O fciﬁ?oﬂiif °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PD ' O pelete MLE : [ change [ Aoditien
NAME ANTHONY, TERRY L NAME
steer aooress (1748 WALAKER ROAD STREET ADDRESS
omv-st-ze |LAKELAND FL:33810 CITY-ST-21°
THLE st O Delete e O change (] Acditian
NAME ANTHONY, PAMELA K NAME
streeT aooress |1748 WALAKER ROAD STREET ADDRESS
orv-sr-z> |LAKELAND FL 33810 o o Memvstae | L e e o - -
TITLE ' O Delete TMTLE, Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

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
ot the corporation or the raceiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attac nt with an addreZATth ali other like empowered.

EmoDurelo b-3-03 qo3-053319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINf QFFICER OR DIRECTCR Date Daytima Phona #

SIGNATURE: _

CR2E034 (10/02}



