FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

ok ok ok
DOCUMENT # P03000103595 04-14-2005 50106 006 T 30.00
1. Entity Name
COLLETT PAINTING SERVICES, INC,
Principal Place of Business Mailing Address . 2 0 0 3 3 1 95
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE
SUITE A883 SUITE A883
ST PETERSBURG, FL 33743 US ST PETERSBURG, FL 33713 US
T e 0 A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
City'& Siate Tty & Stale 4. FEI Number Applied For
O - 20-0242178 Not Applicable
Op - Counm.; Zip Cauntry 5, Certificaie of Status Desired O ?g‘gfqﬁ?:é"“”a'
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agen
e . | o _me .
WINEBRENNER, JACKM - o= = e GO N
3773 CENTRAL AVENUE - Steet Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33713

-

= Ta

City FL LZip Code

his slatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B. The above named entity sUDITE

the obligations of registered ﬁ_‘ ent :
R .‘.‘ ) _.!, - . ‘ E . ) ) ) ..-'."‘ .
SIGNATURE Eﬁg T - == .
Sgnatue, typed o prolec name of registered egent and wle 1 appicadiy. INQTE: Registered Agent Bgnature requred when rensiang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  _ * $5.00 may Be
After May 1,'2005 Fee will be $550.00 -maer Trust Fund Cantribution. - 0 .. Added to Fees i L0
. LR ) ”
10, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
UILE P O pelere THLE O change [ Avdition |-
NAME COLLETT, TIMOTHY L NAME
STREET ADDRESS | 5262 25TH AVENUE NORTH STREET ADDRESS
CITY-s1-ZP ST PETERSBURG, FL 33710 CiTy-5r-2P
TILE \Y Eelete TRE O change  [J Acdition
NAME TAYLOR, PAUL MATTHEW RAME
STREET ADDRESS | 5262 25TH AVENUE NORTH STREET ADDRESS
CAY-§T-2P ST PETERSBURG, FL 33710 ChY-$1-2P
e - O pelete LILES O change  [C] Addition
NAME NAME - T T s
STREET ADDRESS STREET ADDRESS
oITY-§T-2P ’ ciy-§7-2P
TTLE O Delete TLE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y. §1-2ZP CITY-51-2i@
JITLE ' O veletz mLE O change [ Adtition
NAME ST NAME :
STREET ADDRESS . R STREET ADDRESS | B
CNY-S1-2¢ ! CITY-ST- 2P T s .-
TTLE v Dpgeien WJILE b e [y crange [ Addition
NAME . . N . N AR '
STREET ADDRESS .. . T o | smeEToDREss | - ~ -
CTY-st1-2f ' " T g omy-Sr-op Y - .

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 certily that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer of director
of the corporalion or the receiver or ltuslee empowered 1o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appeais in Block 10 or Block 11if

changed, or on an attachment with an address, wyer like empowered,
- ey -
SIGNATURE: _ TIMOTHY- COLLETT 4/11/05 7277137121202

'SIGNATUAE AND TYPED OR PAINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




