2005 FOR PROFIT CORPORATION

LANNUAL REPORT (AR) | FILED

DOCUMENT # P02000033377 Apr 27,2005 08:00 AM

1. Entity Nama
PROVIDENCE PAINTING & COATINGS, INC. Secretary of State

==

Principal Place of Business M;l:ling Address

4477 CRGW ROAD PO BOX 112
GRACEVILLE FL 32440 _ VERNON FL 32462
R ks AR
Suie, Apt. #, etc D ' l Suta, Apt #, et 15t MOORE CR2E034 {10/04)
City & State T - | - Ciy &St 4. FEI Number ;i Applied For
i J 01-0616548 Not Applicable
Zio Country ‘ Zp Country 5. Certificate of Status Desired [ 98+79 Additionaf
Fee Required
6. Name and Address of Current Ragisterad Agent ] 7. Namie and Address of New Registered Agent
T - R I Name o R -4 =
BURTON, MARK - :
4477 CROW ROAD l Strest Address (P.0. Box Number is Not Acceptable)
GRACEVILLE FL 32440 y T
City i} : FL Zip Code
8. The abeve named entity s&bmits this statement for the purpose of changing its registered office or reglsterad agant, or both, in the State of Florida. [ am familiar with, and accapt
the cbiigations of ragistered agent.
SIGNATURE : . .

Sugrigturd, ymed or Erirfec name o regiitered ngant and 1l i appleable THOTE Registerad Agemt signature requited when minstating) T T GATE

FILE NOW!!! FEE IS $150.
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May 8
Trust Fund Contribution. ]  Added 1o Fees

10. had OFFICERS AND DIFEECTGRS ) ) 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS T § 1 }
THiE DPVT = ~ Drogtere nme e [ Change [ Addition
et BURTON, MARK A DOONG325 150
: . ‘ 04,/27/05-80068-023 150,00
STREET ADDAESS ) 3640 ROCHE AVE - - STREET ADDRESS
Ciry-Sp-2ip VERNON FL 32482 CITY-S1- 2P
i 8 - [ Deiete” nE ' Tl Change [ Additon
NAME BURTON, LACI NAKE
STREET ADDAESS | 3640 ROCHE AVE b STREET ADDRESS
erv-51-zp | VERNON FL 32462 h s Roaneste
TImE S ST Dodste = § une T Ciotiange ] Addition’
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- S$1-2F Gity- 8. 2IF
e -_j o e B oTmE i ’ CJcnange [ Additlan
NANE - NAKE
STREET ADURESS SIRLET ADDRESS
Ciry-SI-2P GHy-§1-2p
{13 o ' - 7 Delete TINE - i Change [ Additie
NAME NAKE
STREET ADORESS STREET ADORESS
Iy - ST-2ip CY-ST-IF
e o - - 7 Delele TILE o ) [ Change - T Adéi.
HASE NAME
STREET ADDAESS - STREET ADDRESS
oY -§1-7P oIy -85 7P

12. ) hereby certaf%rl that Tig infarration supplied withi this & filing does not qualify Tor the exemption stated in Sectlon 118.07(3)(0. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that [ am an officer ar diraciar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 60’? Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an addrass, wnh all other like empowsared, ’
SIGNATURE: W Pusiclent  daros gooassiey

SIGNATURE A)JB TYPED OR FF"NTE‘ﬂ NAME OF SIGNING OFFICER DR IBECYOR 3 Deta Caytima Phone #

T ™ o N



