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:% 2005 FOR PROFIT CORPORATION

ANNUAL REPORT "

FILED
May 02, 2005 8:00 am

Secretary of State

1. Entity Name

B & C PAINTING & WALLPAPER, INC.

Principal Place of Business Mailing Address - P AL

924 RUSSELL AVE 924 RUSSELL AVE

INVERNESS, FL 34453 INVERNESS, FL 34453

e g I L AN
JqUS B . MF Kiveed ST Po.Bet 223
Suite, Apl. #, etc. Suite, Apl. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State . City & State - 4. FEI Number Applied For
Herw Anvo Flowip & HeEunaw o Flotiv¥ 27-0071416 Not Applicable
%p‘{,_‘q 9 Cocuj‘t?rzz Lt _;Z,IE/!‘ ¢ Cg“?;hs 5. Certificate of Status Desired [ Eeﬁe.ggﬁ?:élional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e - ——

N Raced Jf- Blaveaigme-

BLANCHETTE, RALPH'H T T
484 W HILLWOOD PATH
BEVERLY HILLS, FL 34465

Street Ad(’jress (P.O. Bax Number is Not Acceptable

Y22 F ¢ClevkRup

City

HeRwanoo FL | 8%5,2

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. | am tamiliar with, and accept

the obligations of re_jistered agent.
SIGNATURE n“/z‘ MW_

64[28[s8

Slgnaturs, typed tfpr[nlen nama of registerad agenl and ttle it applicabie.

{NOTE: Registorad Agen: signatyse required when reinstating)

DATE

FILE NOW!!! FEE {S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 may Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 0] Delete TILE P . lﬁcmge [ Addition
NAME DORIAN, ROBERT v pDoeihn RograT ~

SIREET ADDRESS | 924 RUSSELL AVE sweeraooness | [ HYS B megiLbey ST

crv-st-ZP | INVERNESS, FL 34453 CTY-51-21P HEvp-pvoo, EL 3YY¥EI-

TILE D [ Detete e p mhange O Addition
NAME DORIAN, CHERYL NAWE Poryin CHenst

STREET ADDRESS | 924 RUSSELL AVE STREET ADDRESS I4ye B M2KIE LL?— ST

oTv-SaF | INVERNESS, FL 34453 CiY-ST-P Hervwrpo  (FL 3yyyd

TITLE O oelete THLE [] Change  J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P L - CiTY-ST-2IP .. — - —

TLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CIIY-ST-21P

THLE O Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§t-2p CIY-87-2F

THILE O Datete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-SI-21p CILY-S7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07?3)(i), Florida Statutes. 1lurther cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal ¢

ss, with all other like empowered.

(. O hev

of the corporation or the receiver or trusf
changed, or on arwrrgn a\/
SIGNATURE: VAN

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

fec! as if made under gath; that | am an officer or director

Norra— o4lasls 30034l 14l

SIGNATUHF ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Data Daytima Phone #

7



