2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 30, 2005 08:00 AM
DOCUMENT # P03000001753 Secretary of State

1. Entity Name
ISLAND COAST PAINTING, INC.

Prirﬂpupat Place of Business Mailing Address
1014 DESOTQ AVE 1014 DESOTO AVE,
LEHIGH ACRFS, Fi. 33936 LEHIGH ACRES, FL 33936
04232005 No Chg-P CR2E034 (10/03)
Do NOT WRITE 'N THIS SPACE 4. FEI Number ] ) ] Applhied For”“.
41-20745089 Mot Applicable

" . $8.75 additional
5. Certificale o‘f Status Desired O Fee Required

P ', =

6. Name ond Address of Current Registered Agont

1014 BESOTO AVE . DO NOT WRITE
LEHIGH ACRES, FL 332935 . o . IN THIS SPACE

8. The above named entity submits this statement for ;.he -purp;ose of ché.namg its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — .

Sgnalure, typed er printed name of rogistorad age:nl and tile it applcable. {NOTE. iieg?slm;d Agenl signature r@ifed whan rm‘r;;!a‘ﬂng) - DATE
9. Election Campaign Finanging ~ $5.00 May Be
FI E IS $150.00 =t Y
After I\EI-aEle?gC!IIC!lSFFEee wifl b5 $550.00 Trust Fund Centribution. O Added lo Feas
10. OFFICERS AND DIRECTORS | I
TIME D
RAME SINGH, ETELVINA B -

STREETADDRESS | 1014 DESOTO AVE
CITY-$T- 2P LEHIGH ACRES, FL 33938

i Li0R0348840

STREET ADDRESS DSKG&""GE“BSQ"; 1_01 4 150- DD
CITY-ST-2IP

TITLE

NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2P

TITLE

NARME

STREET ADCRESS
CITY-8T-2IF

TTLE

NAME

STREET ADDRESS
CIty-S1-2P

12. | hereby centify that the information supplied wjth this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
incicated on this report or supplemental re 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
of the corgoration or tha receiver or trust red 10 execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed. &r en an attaghyment with 1h all other ke ¢
SIGNATURE:/ L %?/73’ [#35 365 63 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date / Daytima Phane ¥

NN

rd



