2005 FOR PROFIT CORBORATION

ANNUAL REPORT

FILED
May 05, 2005 08:00 AM

DOCUMENT # P02000022897

1. Entity Name
GLOBE PAINTING OF SARASOTA, INC.

ecretary of State

Mailing Address

3407 DUNBAR DR.
SARASQOTA, FL 34232

Principal Placs of Business

3407 DUNBAR DR.
SARASOTA, FL 34232

2. Principal Place of Business 3. Mailing Address

NSO

Suite, Apt. ¥, etc. Suite, Apt #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0711680 Mot Applicable
p Gouniry zp Country 5. Gertficate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme - T T

MONVILLE, CAROL LYNN CPA
3737 SOUTH TUTTLE AVE,
SARASOTA, FL 34239

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am faniliar wilh, and accept

the obligations of registered agent.

SHINATURE

Signature, lyped of printod fame of regisicred agont and lilk if applicable

(NOTE. Apjleterad Agent signatura fequired when reinstaling}

DATE . -

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, [J  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 11
THLE P [ Detete TILE Tl change [ Addition
NAME DITMARS, JEFFREY NAME
-
STREET ADDRESS | 3407 DUNBAR DR. STREET ADCRESS ‘ LUBONGO3EIES
TStz | SARASOTA, FL 34232 GITY-§T-29 05/05A05-80125-016 150.00
TITLE O pelete k(113 [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY- §T-2P
T Cloelte -~ TME [DChange [ Acdition
NAME NAME
STHEEY ADDRESS STREET ADRESS
GITY-ST-2IP Y- ST- 2P
TILE [ Dafete TITLE O Ghange [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CilY-57-2P GITY-5§1-2P
TILE 7 petete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY- ST-2P omy-§T-2m
ITLE 1 Dalete TINe [ Change [ Additran
HAME NAME
STREET ADORESS STREEY ADGRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 118.07(3}(1), Florida Statutes, | further cartify that the tnformation
indicated on this repart ar supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director |
of ther corparation ar tha receiver or trustee empowsrad 1o exacuta this repart as required by Chapter 607, Florida Stalutes; apd that my name appears in Block 10 or Biock 11 if

changed, ofr oit an atlachmenwilh an address, with all othar like armpowared,

Y Jc/oj“

SIGNATURE: T&?%{ﬁ@mmr SIGNING OFFICER OR DIRECTOR

Date Daytme Phong o

(




