_ 2505 FOR PROFIT CORPORATION

ANNUAL REP_ORT (AR) FILED

1. Enity Name Secretary of State
ONE LINE STRIPING, INC.
Principal Flace of Business - ) ,ﬂ ~ Malling Address
5435 BAYHEAD ROAD 5435 BAYHEAD ROAD
e ] o Hlmu m "m um Ilm “m ""l Il’ll !Im “"’ m'l ulll "Illl‘ ” m’
2. Principal Place of Business "¢ 3. Mailing Address ) ’

SUiIG, A,Dt. #, etc, _ T T Suite. Apt #, elc, ) 15t MOORE CR2E034 (10!04)

City & State ~ ) City & State ) 4. FEI Number Applied For

) 59-3745602 Net Applicable
Zp Country Zp Country 6. Certificate of Status Desired [ $8.75 aaditional ,
) Fee Required
6, Name and Address of Current Ragisterad Agent " 7. Name and Address of New Registerad Agent i

Name .

:5'2?5'\'53 E\'ﬂggfg %IEI'AD Street Address (P.C, Box Number is Not Acceptable)
YOUNGSTOWN FL 32466 .

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its régistered office or registered agent, or both, in the State of Florida [ am familiar with, and accept
the cbligaticns of registered agent. ’ T

SIGNATURE — _ - — -
Signature, yped or prmied namme of regrstered agent and Wa f applcable (NCTE. Ragistetad Agent signature renuired #fian remstating) ) DATE
FILE NOW!l! FEE IS $15000 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00. . . Trust Fund Contributior. [ Added to Fees
Make Check Payabte to Florida Department of State
10. ~ OFFICERS AND DIRECTORS J . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD 1 oelete mE —l [ Change ] Addition
NAME JOHNSON, ROBERT NAME .
] "‘] ,‘:l L
STREET ADDRESS 5435 BAYHEAD ROAD SIREET ADDRESS 03 ,?i{j%ﬁ?%%é@é?ﬁm r -
ore-sT-27 | YOUNGSTOWN FL 32466 CITY-57- 2P LR ATEUL 3 150.00
e VD T T T Dette TILE CJchange [ Acdition
NANE LOCKE, DEAN HAME
STREET ADDRESS | 5435 BAYHEAD ROAD STREET ADDRESS
Giry-sT-aF | YOUNGSTOWN FL 32468 ) CIY-ST-21P
e - S ] Delete e [Jchage L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CIFY-ST- 2P
TILE T 3 Delete” [ me [l Change [ Addition
NAME NAME
STREET ADDRESS STAELT ADORESS
CITY-S1-2P CITY-51- 2P
THLE CT celste  f THE ' [ Change [ Additlost
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2IP CITY-5F-2F
TILE ) R [ oetate e [J change 7] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY- 8T-2i7 CIY-31-2P

12. | hereby certify that the information supplied with thit filing does not qualify for the axempfion stated in Section 119.07(3)1). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is yue 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 corparatien or the recaiver or trustes empowered to execute this report s required by Chaptler 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___iCslet dulloom _3)3-08

SIGRATURE AND TYFEQAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrme Phone o




