FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90445 042 ***150.00

DOCUMENT # P02000084568

1. Entity Name

CITY PAINT, INC.
Principal Place of Business Mailing Address
1501 MORENOQ AVE 15071 MORENO AVE )
#1501 #1501 qulbqaﬁl
FORT MYERS, FL 33901 FORT MYERS, FL 33901
—— - DI ONAA AR
12343-2 woalroge ¢+ [A3Y3-7 Waodrtse ct. i

Suite, Apt. #, elc. Suite, Apt, #, etc. 05012004 Chg-# CR2E034 (10/03) j

City & State —~ T ===[~ ~City & Stale o 4. FEI Namber o Applied For |

- VW ers p‘\ vindfeals ﬁ L. 04-3707375 Not Applicable
- " ) "
32‘5 q O’—) Counlrc') 5 ;%)?O’? Ccung b 5, Certificate of Status Desired O fg';’?q‘::’:ét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INGOLE, GARY
1501 MORENO AVE. Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City V FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, dnd accept
the cbligations of registered agent.

| SIGNATURE

Signaturo, typed or prinled name ol registerec agent and tills if applicable. (NOTE: Regiskered Agent signalure required when reinslaling) DATE
FILE NOWIII FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by Sapte'mber 8, 2004 Trust Fund Contribution. O Added 10 Fees

10. . OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRE@TORS IN 11

e PD . O elete TLE = ‘[FChange [ Addition

FAME INGOLE, GARY LEE NAME ARy J-ﬂjvit’/ .

STREET ADDRESS | 5786 BEEGHWOOD TRAIL STREETADDRESS | |32 ¢/ 220 Lpedlroe

env-st-2e | FT. MYERS, FL 33919 CITY-§7-2P myerS C1. 336077

TME i 1 Delete e v [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ; cry-S1-2P

TITLE 3 pelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-51-21P

TWILE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-T-2P CITY-ST-ZIP B

TITLE . P i F. TTLE - - - O change [ Aadition
~ NAME™ - NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP CY-ST-2P

TILE [] erete TME [ change {71 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certify that the information pled with this filing dees_not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supple, i urate and that my signature shall have the same legal effect as if made under cath; that F am an officer or director
af the corporation or the receivef or tyfstee empo to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d all other like empowered.

éﬂzv;f/} s@!ie Z R 90 239-274-200M

\——SENATURE AVVPED ORPRINTED NAME OF SIGNING OFFICEZR OR DIREZTOR Daytime Phone ¥

I'4



