2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = . ~ Apr 06, 2005 08:00 AM
DOCUMENT # P010001Q7631 D Secretary of State

1. Entty Name I
DAVE JOHNSON PAINTING INC.

Principal Place of Business  _ R I ”-MaTIrig-J-A-ddréss '
149 INDIAN MOUND TRAIL PO BOX 6876
ISLAMORADA, FL 33070 _ . TAVERNIER, FL 33070

AR

03142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PT; FEI Number Appliad For

§5-1152449 Mot Applicable

5, Certificate of Status Desired (] $8.75 Additional
Fag Raquired

6. Name and Address of Current Reglstered Agent

#gé*;:{%?lyﬁalb‘ovaDT;AlL . - | 77— DO NOT WRITE
ISLAMORADA, FL. 33070 IN THIS SPACE

8. The above named entity subrits this statement for the purposs of changing Its registered office or registered agent, o both, in the Stats of Florida. | am familiar witr, and accept
tha obligations of registered agent.

SIGNATURE — — - - —

Signatura, typed of printed nema of ragistared agent and tite il 2ppllcable (NUTE Reglstarsd Agent signature required whan rainstaling) DATE

8. Election Campaign Financing $5.00 pMay Be
NO! FEE IS $150.00 Yy
AH:.rF II:I-Ey 1, g&%s Fee wifl"ho $550.00 Trust Fund Contribution [0  Addedic Fees

10. OFFICERS AND DIRECTORS |
TIMLE PD '
NAME JOHNSON, DAVDL K}
STREET ADDRESS | 149 INDIAN MOUND TRAIL el e
cmy-stzP | ISLAMORADA, FL 33070 . 54,;53%'“:‘“}’133?5[}@9 150. 00
TLE o T e
NAME
STREET ADDRESS
CITY-ST-21P
TIRE - ) o
NAME

s | DO NOT WRITE

e ) ’ | ~ INTHIS SPACE

NAME
STREEY ADDRESS
CITY-81.ZiP

TITLE

NAME

STREET ADDRESS
CITY -5 2ip

fITLE
NAME
STREET ADDAESS -
Cmy-81-2IP

12, ) hereby certity that the Information supplied with fhis frling doas not quality for the exemption stated In Section 1 19,07;{3)(0, Florida Statutas. | further certily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sfect as if made under oath; thai | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report ds required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

| ot
ATUAE AND TYPED OR anﬁdz OF EIGNING GFFICER OR DIRECTOR Diire Proe #

changed, of on an altachment with an address, with all other like empowere
SIGNATURE: W&I ﬁz/-u/vl ﬂ;;m,é/ _ [P
e




