2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P030(0025392

1. Enlity Name
DOUGLAS PAINTING, INC.

Jan 06, 2005 08:00 AM
Secretary of State

Mailing Address

1434 PURITAN ST
"_BELTONA, FL 32725

Principal Place of Business

1434 PURITAN ST
DELTONA, FL 32725

DO NOT WRITE IN THIS SPACE

AR A

01032005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
72-1545818 Not Applicable
; ; $8.75 additianal
8, Certificate of Status Desired v o Fee Roquired

DIAZ, DOUGLAS A OWNER
1434 PURITAN ST
DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offlce of registered agent, or both, in the State of Flosida. 1 am familiar with, and accept

the cbllgations of registered agent.

SIGNATURE

Signature, typad or prirted name of registered agent and tik If spplicabia. (NOTE. Registered Agent signaturg required when reinstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, "~ OFFICERS AND DIRECTORS I
TivLE OWN
NAME DIAZ, DOUGLAS A OWNER

STREET AODRESS | 1434 PURITAN 3T
GITY-§T-2P DELTONA, FL 32725

TILE OWN

NAME DIAZ, DOUGLAS A OWNER
STREET ADDRESS | 1434 PURITAN ST

CITY-ST-2P DELTONA, FL 32728

TITLE OWN
NAME DIAZ, DOUGLAS A OWNER I
STRECTADDRESS | 1434 PURITAN ST

CITY-ST- 2P DELTONA, FL. 32725

TIMLE OWN

NAME DIAZ, DOUGLAS A OWNER
STREETADDRESS | 1434 PURITAN ST

oY -5T-2P DELTONA, FL 32725

TMLE OWN

NAME DIAZ, DOUGLAS A OWNER
STREETADDRESS | 1434 PURITAN ST

oITY-$T-2P DELTONA, FL 32725

TITLE OWN

HAME DIAZ, DOUGLAS A OWNER
STREET ADDRESS | 1434 PURITAN ST

CITY-57-2P DELTONA, FL 32725

LO000G1 726835
[1/06/05-80003-006 158,75

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repont Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or trustee empowerad to execute 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 attachment with an addrass, with all othgr |ike empowered.,

SIGNATURE:

SIGNATUME AND TYRED OR PRI HAME OF SIGNING OFFICER OM DIRECTOR




