2005 FOR PROFIT CORPORATION
-4 A ANNUAL REPORT

DOCUMENT # P03000097089 _

1. Eniity Name i l l

DAVID HENDRIX PAINTING INC.

05 AUG 29 [ 2205

Principal Place of Busingss Mailing Address oo (. s |

2305 KILLEARN CTR. BLVD. #A-1 2305 KILLEARN CTR. BLVD. #A-1 r"‘q [ I

TALLAHASSEE, FL 32309 TALLABASSEE, FL 32309 b

T R NV ARG v
Suite, Apt. #, elc, Suite, Apl. #, efc. 08292005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For

20-0455286 Not Applicable

Zip Country Zie Country 5. Cerificate ot Status Desired ] geae.gesq :;Ic_i;:l;tional

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

HENDRIX, DAVID L
2305 KILLEARN CTR. BLVD. #A-1 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL Zip Coda

8. 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 obligations of registered agent.

SIGNATURE
Signalure, yped o printed name of registered agent and tile it applicable. [NOTE: Regislared Ageni signature raquired when rainstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Duec by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice,
10. - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [J Change [ Addition
NAME . HENDRIX, DAVID L NAME TR T T T T T
STREET ADDRESS | 2305 KILLEARN CTR. BLVD. #A-1 STREET ADDRESS EJBYD!?:;I‘EEiFﬁ 'J*—'.JF— %1 ks :H;I e 0N
omi-st-2p | TALLAHASSEE, FL 32309 Crv-§1-2P AL ch 5 L
TINE S 3 Delete TILE [ change [ Addition
NAME GREEN, TERRILL NAME
STREET ADDRESS | 2305 KILLEARN CTR. BLVD. #A-1 STREET ADDRESS
CITY-ST-21IP TALLAHASSEE, FL 32309 CITY-ST-21P
TILE [ belete TITLE [ Change 0] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE J Delete TITLE {change [ Addition
NAME KAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE C} Delets TILE [ Change  {7] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -S1-21

12. t hereby cerlify that the igformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or th eiver of frustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att ent with d. igh all othe™ike empowered.

SIGNATURE: 4 4299 < 575.0%/- IYALY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




