' 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
May 23, 2005 08:00 AM

DOCUMENT # P03000111984
Eéﬁygzr;;MOND PAINTING, INC.

ecretary of State

Mailing A;:ldress )
190 SOUTH MAGNOLIA STREET
FELLSMERE, FL 32948 US

Principal Plage of Business

190 SOUTH MAGNOLIA STREET
FELLSMERE, FL 32948 US

DO NOT WRITE IN THIS SPACE

=1 IO

05142005 No Chg-P CRR2E034 (10/03)
4, FEI Number Appliad For
86-1087265 _ Not Applicable
N . ‘1 $8.75 acditional
5. Certificate of Slatus Destred O Fes Required

6. Name and Address of Current Registered Agent

HAMMOND, RON
190 SOUTH MAGNOLIA STREET
FELLSMERE, FL 32948

DO _NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the chligations of registered agent

SIGNATURE

(NOTE Registered Agent Signatue required when rebstating) DATE

Signature, typed or printed name of registered agent and Stie T applicable

FILE NOWI1!l FEE IS $150.00

8. Flaction Campaign Financing
Trust Fund Contribution.

Due hy Septomber 7, 2005

$5.00 May Be

In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS ]

(1114 B

NAME HAMMOND, RON

STREET ADDRESS | 190 SOUTH MAGNOLIA STREET
CHY -5T-7IP FELLSMERE, FL 32048

TmEe

NAME

STREET ADORESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIY-s7-2IP

TITLE

NAME

STREET ADDAESS
CRY-st-ap

TLE

NAME

STREET ADDRESS
GITY -5T-2P

g

NAME

STREET ADDRESS
CITY-§1-2IP

TS Co e LF A g =

DO NOT WRITE
~ IN THIS SPACE

12. [ hareby certitfg that the information supplied with this fiing daes not qualify for tha exemgtion stated in Section 1 19.0753)5). Flarida Statutes. 1 further certify that the information
is repont or supplemantal report is true and accurate and that my sigrature shail have the same legal effect as if made undar oath; that [ am an officer or director
of the corporation or the recetver or trustee empowerad to execute this report as required by Chapier 807, Florida Statutes; and that my nama appears in Black, 10 or Block 11 1

indicated on

changed. ar ¢n an attachment with an address, with all other like empowered.

SIGNATURE: o’ s T3
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane ¥




