2065 ~OR PROFIT CORPORATION FILED
ANNUAL REPORT [(AR)

SOGUMENT # Pe2000089650 Mar 03, 2004 08:00 AM
1. Enity Name Secretary of State
JiM DAHL PAINTING & WALLPAPERING, INC.
Prncipal Place of Businass ' Mailng Address
15706 80TH PLACE NORTH 15706 60TH PLACE NORTH
IL_Jg)(AHATCHEE FL 33470 IL.JgXAHATCHEE FL 33470
e N e o |
Suite, Apt. #, etc. T Suite, Apt. #, ei¢ ] T M‘E.}(“)-FH&_E CR2EG34 {11/03)
City 8: Slate ' City & State 4. FEI Numt.:-e; ~ -;Applted For -
_ . - N . 02:0616834 Not Apphcable
@ Gountry ap Country 5. Ceriificate of Btatus Qosired () ?fe-;fqlﬁf:gm"a‘ _
6. Name and Address of Current Registered Agent . - ?:Nﬁme‘_a..;_\g d' 55 of biew Re;i_s.gerad Agent . ; _.
Name
?SAII-CI)%, éjg‘}ly[l'ngL&CE NORTH Sireet Address {i;‘.O Box Numper is Not Acceptable) - =
LOXAHATCHEE FL 33470 ’ - ——
City T FL } ZoCeme

B. The above named entity submits this stalernent tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of prnied aame of registared agent and tille f applicatle (MNOTE Registered Agent signature raquires! when remstabing) B DAYE

FILE NOW!!! FEE IS $150.00 ) :
. N ‘ 9, Flechon Campaign Fnancing $5.00 ay Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Caniribution. [} Added to Fees
Make Check Payable to Florida Depariment of State ) . o T
- oo b - - T
10, QFFICEAS AND DJRECTORS . § 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
g P 7 pelete TiLE [ change ] Addition
HAME DAHL, JAMES T MAME Y o
¥
STREET ADGRESS | 15706 60TH PLACE NORTH STREET AODRESS a3 ’g%g’ggggéggf—ﬂm 150 19
ory-st-zp | LOXAHATCHEE FL 33470-3496 o omestze sheiegl -
TME VP 1 Delete T [ Change £} Adaitian
NAME DAHL, JAMIE A HAME
STREET ADDRESS | 5803 NW 57 COURT, APT. D STREET ADDRESS
on-57-7P TAMARAC FL 33319 ] Cire-S1-2IP L - TN
WE ST O elete TIE [ change  [J Addition
NAME DAHL, SHARON HAME
STREET ADORESS | 15706 60TH PLACE NORTH i STREET ADDRESS
CFY-SEIP 1 OXAHATCHEE FL 33470-3485 . LIy -S1-2 ‘ - o Tag TR
TTLE T delee Tt [ Crhange [ Addtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B ) Ry -§3- 219 ) ~ _ R
TTE O oatete TITLE Clcnange [T Addition
RAME NAML
STHEET ADDRESS STREET ADDRESS
crrY.ST-29 _ ] . | LITY-ST-2F . e L e s
TITEE [ Delete LE Clecnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST 2P o e ) Giry-§7- 2P ' . ) - —

12, | hereby certi{?; that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3X), Flarida Statutes, f further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as it made under cath, that | am an officer or director
of the corperation or the receiver or frustee erpowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared. sar Ve ou’l)

SIGNATURE: ,ZAz2r, C. 2 T DAk C;-(é;;gé Y oen-57¢

o ™
NATURE AND TYPEBION PH NING OFFICER QR DIREGTOR . _ e oo DR . Dayime Prace ¥




