| FILED
2004 FOR PROEIT CORPORATION - Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000090589 04-19-2004 90274 024 ***150.00

1. Entity Name

B & D PAINTING, INC.

Principal Place of Busingss Mailing Address

8291 SYCAMORE DRIVE 8291 SYCAMORE DRIVE 9 4 0 5 4 2 7 ?

NEW PORT RICHEY, FL 34654  US NEW PORT RICHEY, FL 34654  US

L s VAR OERTRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

57 HEYR 2 Not Applicable
Zlp Gountry Zp Ceuniry 5. Certificate of Status Desired 3 $8.75 Addiional
P Empe— [ — i o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireat Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Cods

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, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name cf registared agent and litle if applicabla (NOTE: Registered Agent signalure requirad when reinstaling) DATE
FILE NOWI! EEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME MONIGOLD, BRUCE NAME
STREET ADDRESS § 8291 SYCAMORE DRIVE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34654 CITY-5T-2IP
TIE D O pelete TILE [ change [ Addition
NAME MONIGOLD, DIANE NAME :
STREET ADDRESS | 8291 SYCAMORE DRIVE STREET ADDRESS
CITY-ST-2Ip NEW PORT RICHEY, FL 34654 CIry-S1-2IP
oTmE oo e e o _oewta__.. KB _TmE | o . {7 Change_ .. Addition. |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Detete TME [ Change  [T] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cITY-§7-29 ciry-57-7P
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TIME [T Ghange  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-ZP GITY-ST- 29

12. | hereby certify that the information supplied with this filing does not gualify for the exempion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE

Daytima Phone §




