FILED
& -.~'52005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT "~ ecretary of State
DOCUMENT # P02000011729 A 04-20-2005 90313 003 ***150.00

1. Entity Name

A-1 SPECTRUM PAINTING, INC.

Principal Place of Business Mailing Address OU )V[' v
1 d\
(LTI

IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

3517 CHESTNUT HILL COURT 3517 CHESTNUT HILL COURT
: PPRY LA T
T N0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, tc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03}

City & State City & State 4. FEI Number Apptlied For

02-0595188 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ggegesq l';‘?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - _|_Mame_ o . . . - -
HUTMAKER, CHRISTOPHER § _
3517 CHESTNUT HILL CQURT Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL | Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of !egislerec_; agent. 7
SJGNATUREL‘%? W Chr Shnbe— S, Mgnale— Y /5 -aS

Signature, typed or printed fime of registered agent and tde if applcabie. {NOTE: Registered Agent sipnarife required dhen rainsiasing) DATE
' FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5,00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O velete TILE [dChange [ Addition
NAME HUTMAKER, CHRISTOPHER S NAME
STREET ADDRESS | 3517 CHESTNUT HILL COURT STREET ADDRESS
LITY-81-21P JACKSONVILLE, FL 32223 CITY-ST-ZiP
ILE VP O oelete n1LE [ P O change [ Adeition
NAME HUMNTER, PAMELA NAME HUT MAKER | PAMELA
STREET ADDAESS | 3517 CHRISTMONT HILL CT STREET ADDRESS . ‘T'\/IDO
orv-st-zp | JACKSONVILLE, FL 32273 cIy-57-2P < i
TITLE [T Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze_ | L — , e ORI | I ' . S —_———— — |:
TALE [ pelete TILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-21P
TILE [Joelete - TLE O Change [T Addition
NAME = T
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CTY-ST-21P
TMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2Ip Crry-sT-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

d

SIGNATURE: . N S/¥-0S  S6y ouy 3%

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




