2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P02600059630 b Secretary of State
1 Entity Nams 05-02-2005 90448 020 ***1 50,00
JIM DAHL PAINTING & WALLPAPERING, INC.
Principal Place of Business Mailing Addrass
15706 60TH PLACE NORTH 15706 60TH PLACE NORTH Gy
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 ' b
us us
P s IR ORI WO AN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
02-0616834 Not Applicable
Zp Country e Country 5. Certificate of Status Dasired O ?3;;?:; l‘::':;"o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame
?5A7|‘(!J|§ gé.IMHEgLLCE NORTH Street Address (P.O. Box Number is Not Acceptable) . !
LOXAHATCHEE FL 33470 {
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent. )

SIGNATURE

Sgnature, lyped of prioted name of ragrsiaced agen: and il il apphcabie {NGTE Regrsiared Ageni signature required when reinstalng) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O celete TITLE [J Change  [7] Addition
NAME DAHL, JAMES T NAME !

STREET AODRESS | 15706 60TH PLACE NORTH . STREET ADBRESS

CIiY-SF-2IP LOXAHATCHEE FL 33470-3436 CITY-ST- 2P

TILE VP [ oelete TITLE M Change (] Addition
NAME DAHL, JAMIE A NAME

STREET ADORESS | 5803 NW 57 COURT, APT. D STREETADCRESS | P41 9) L A Lr© PEEANFP BL v D

ory-st-zp - | TAMARAC FL 33319 CITY-ST-2P Tomamed, FL 2323

TILE ST O oetete TITLE [ change [ Adgition
HAME DAHL, SHARON RAME

SIREET ADDRESS (15706 60TH PLACE NORTH - — SIRELFAODRESS| - — -— - C e = e N
oiv-sT-2¢ |t OXAHATCHEE FL 33470-3496 CITY-Si-2P

TITLE ] Detete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O oelete TITLE [ Change [T} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-SI-21P

TILE 1 Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportis trus and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to exacute 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 agiachment with an addpsys, with all other iike empowered.

¢ HUSS T D o o Sl §37- ST,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Caytrna Phone #

SIGNATURE;




