FILED

2004 FOR PROFIT CORPORATION Feb 2(), 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-20-2004 90003 009 ***150.00

DOCUMENT # P03000001753

1. Entity Name

ISLAND COAST PAINTING, INC.

Principal Place of Business

1014 DESOTO AVE
LEHIGH ACRES, FL 33936

Mailing Address

1014 DESOTO AVE
LEHIGH ACRES, FL 33936

94008943

AW e

SINGH; ETELVINA -
1014 DESOTO AVE
LEHIGH ACRES, FL 33936

- -

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Npmber Applied For
-6 7Y S ﬁ Nat Applicable
Zp Country Zip Country B. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

——— e

Street Address {P.C. Box Number /s Not Accaptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed nama of registerad agent and tils if applicable.

{NQOTE: Registered Agjent signalure reGuired when reinstating)

FILE NOWIl! FElé is $150.00

. 8. Election Campaii;n Financing.

$5.00 MayBe - G
Added to Fees

After May 1, 2004 Fee will be $550.00

Trust Fund Cantribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete THLE U] Change [T Addition
NAME SINGH, ETELVINA NAME - Co o
STREET ADCRESS | 1014 DESOTO AVE STREET ADDRESS
CITY-ST-ZIF LEHIGH ACRES, FL 33936 CITY-51-2P
(1113 [ pelets TILE ) change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TF CITY-ST-2P
TE 7 Delete TLE Flchange [ Addition
NAME NAME
STREET ADDRESS ) _ . STREET ADDRESS e e P
T énry-sT e . 77 CITY-§T-2P
TIMLE [ oelete e [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIF CITY-ST-2IP
TITLE (1 Dalste SILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-87-2P CHTY-ST-2IP
TME C} Datete ME [ change [ Addition
NAME e o - . NAME - . - T R - .v;:.‘. -
STREET ADDRESS . L . . STREET ADDRESS | - R e s s ;
CITY-ST-2IP CITY~ST-ZIP f . -

of the corporation or 1he receiver or lrustee grmp;
changed. or on an altachment with an a

SIGNATURE: /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered 1o exacute 1jis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like smpowsrad.

Erenwd Siwetl o >1efoy

(229) 349-¢2!

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

bayl.me Phora &

T,




