2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT Mar 07, 2005 08:00 AM

DOCUMENT # P02000027150 Secretary of State

1. Eniity Name -

GREG DAY PAINTING, INC.

Principal Placa of Business Mailing Address

3113 SQUTHEAST CLAYTON ST. 3113 SOUTHEAST CLAYTON ST.
STUART, FL 34997 ’ STUART, FL 34997

- - == TN A

03022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aoped o

37-1430701 Mot Applicable
i i $8.75 Additional
5. Cerificats of Status Desired | . Fes Required

8. Name _a_né Address of Current Registered Agent . , [,

DAY, GREGORY L : _— _l)—o— NOT WRITE

3113 SOUTHEAST CLAYTON ST.

STUART, FL 34997 ) o IN THIS SPACE

g Z

8. The above nameg gnlity submils this siatement for the purpesa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatiens of ragistered agent.

BIGNATURE R . . . N
Signatuwe, typad or printed name of registerad agant and title if applicable [NQTE _Hauisnad Agent signawyra requikad whan einstaling) O&IE
9. Llection Campaign Finaneing $5.00 Mmay Be
Aftel"::\kfyﬂl?g(llgﬁl:lffol?vifl"gg -gsosn_ou Trust Fund Contribution. [0 AddedtoFees
10, — OFFICERS AND DIRECTORS T =
TITLE FD
NAME DAY, GREGORY L )
STREET ADDRESS | 3113 SOUTHEAST CLAYTON ST. 3 ;U%]EUBDESQDS?
onv-stze | STUART, FL 24997 o ) _ BAN/G-BO0RI-022 158.75
TME D }
NAME ALQUERQ, AKEEM - » o L . _.

STREET ADDRESS | 6190 NORTH US HIGHWAY 1
onv-st-z° | PORT SAINT LUCIE, FL 34952 o N —

TE )
NAME WILLIAMS, RAMADAHAN

ress | 2308 SE BLACKWELL DR,
amstr | PORT SANT LUCIE, FL 34952 — DO NOT WRITE

me D | ‘ ~ | IN THIS SPACE

NAME FOSTER, FITZROY
STREET ADDRESS | 855 SW BAYSHORE BLVD.
or-s-2¢ | PORT SAINT LUGIE, FL 34883 e | — -

TITLE
NAME
STREET AODRESS
CITY-§T-2IP - - S ——

TLE
NAME
STREET ADDRESS

CITY-ST- 2P | . - .
—— i o ok e v T D X P DL LI

12. | hareby corlify that the informatjon supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or tgstee ampaowered 19 exesuts this report 8s required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changied, or on an attachment with off address, with er like emnpowerad,
_Fl/a0gS 772 F3¢6vps

SIGNATURE: .
£ OF BIGNIKG OFFICER OR DIRECTOR Daytima Phona ¥




