FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT \ ecretary of State

DOCUMENT # P03000115314 04-26-2004 90525 044 ***150.00

1. Entity Nama

DON PHILLIPS PAINTING, INC.

Principal Place of Business Mailing Address i

4404 NE 13TH AVE 4404 NE 13TH AVE 54 041 041

OCALA, FL 34479 OCALA, FL 34479

PO S RGBT AV B
Suite, Apl. #, etc. ’ Suite, Apt. #, etc. 04152004 Chg-P CR2E34 (10/03)
City & State City & State 4. FEl Number Apliad For

A —03F730% Not Applicable

Zip Country = Zip Country 5. Certilicale of Stetys Dasies [ fg-;’g’qﬁfg;“""&"

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

e et S e

“LONGO, PAOLC IR, _ :
333 N ORANGE AVE STE #210 Street Address {P.C. Box Number Is Not Acceptable)
ORLANDO, FL 32801 <

City FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agenl and litle if applicabla. (NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaig.;n Financing $5.00 MayBe
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIAECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TME [ change [ Addition
HAME PHILLIPS, DONALD R HAME
STRLET ADDRESS | 4404 NE 13TH AVE STREET ADDRESS
GiTY-g1-2P OCALA, FL 34479 CITY-§7- 7P
TLE 7 Delete TME [Ichange [ Additicn
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE O Delete TITLE {Jchange [ Addiiion
NAME ‘ NAME  ~
= GTREET ALDRESS — . . e e e . TS E R S S S _
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete e [ Change (1 Addition’
NAME NAME
STREET ADDRZSS STREET ADDRESS
CiTy-sT-2IP CITY-ST-ZP
TITLE [ elete TITLE [ ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST- 7P
TME [T oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP LITY-ST-2ip e

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Ficrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 3 am an officer or director
of the corporation or the raceiver or {rustee empowsred to execute this report as required by Chapter 807, Flarida Statules; and that my name appsars ity Block 10 or Block 11 if
changed, or on an attach ith an address, with ali other like empowered. (3 5_7\)

SIGNATURE: Loy arm /%a//a: ¢ Y-20-09 /KEZ-§33Y

SIGHA’ E AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phons #




