FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 18, 2005 8:00 am

DOCUMENT # P02000130396 04-18-2005 90331 018 150,00
1. Entity Name - )
HENRY'S PAINTING, INC.
Principal Place of Business Mailing Address
5250 CRESTLINE TERRACE 5250 CRESTLINE TERRACE .
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 - 50037983
T s e AAGHE TR0 AR
YALO [fosa) oo 5 Y220 Linwoon P
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Appiied For

5 Ann s o fa , e \Sc?}n. asots A 65-0818378 | Not Appl cable

Z'_%Z)L X 3 "L Country Z;?} (/ 2 3 2 Country 5. Certlificate of Status Desired O Eg.:ilﬁdr:éuonal

6. Name and Address of Current Registerad Agent . 7. Name and Address ot New Hegistered Agent

Name

RENAISSANCE TAX & BUSINESS SERICES, INC.

5348 DREW RD. Streat Address {P.O. Box Number is Not Acceptabile)

VENICE, FL 34293

City FL | Zip Code

B. 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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
- Signature, typed or printad name of registerad agent and tite if applicable. {NOTE: Ragictred Agent signaiue requited when rpinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaig'n Financing 35-00 MBY Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O veleta TmLE B Crange [ Addifion
NAME PROFERA, ENRIQUE C . NAME
STRee7 ADORESS | 5250 CRESTLINE TERRACE secroniess | 2200 Lor ) w0 SF
cry-si-2p | PORT CHARLOTTE, FL 33981 Ciy-ST-2P 5 ;3.{1.;9-50“]‘73) Lo B Y232
e D 7 Delete me i Mlefange [ Additian
AME PROFERA, COLLEEEN R NAME
STREET ADDRESS | 5250 CRESTLINE TERRACE SIRFET ADORESS ‘/Z}O LoAJwaod Vo
CITY-ST-71P PORT CHARLOTTE, FL 33981 Y- ST-79 (<J-{T-'ﬂ5f)h ) jZ'L 2 S 32
13 O pelete TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-up Tt T ’ o7 T T T T N st e -0 T T -
TITLE [ Delete TIME [O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-p CITY-ST-2P
THLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-St-7P CITY-8T-2P
TIRE 3 Delate TmE ) change [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cry-si-ap

12. | hereby certifﬁlthai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementai report is frue and acéurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee g
changed, or on an attachrment with an

SIGNATURE:

OWE 2 M?ﬁma his repug as required by Chapler 607, Flarida Statutes; and that my name appears ir Block 10 or Block 11f
- i powered.

) A/c’/)f-//’?'oFE/“ﬂ 6//15{0“/“' U 626- 407

OF SIONING CIFF‘CE}'OH DIRECTOR Daytsma Phone v




