2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED-

DOCUMENT # P03000116784 Feb 03, 2005 08:00 AM
1 Enly Mame Secretary of State
DAVE'S QUALITY PAINTING, INC. y
Principal Place of Business ‘Mailjn-g A;ﬂaress
2039 CLEMATIS STREET 2039 CLEMATIS STREET
SAHASOTA FL 34239 SARASOTA FL 34239
e w1 {[|| [V
Suite, Apt. #, 81C Suite, Apt. # elc . - 1st MOOHE GRzE034 [10/04)
i ' i . " | |Applied F
City & State City & Stale 4. FEI Numbar 20-0316558 ||; }sz,;;;h:r
ze Counby oo Cauriry §, Certificate of Status Desired O ?eae ggl l‘:idé“""a]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
g?TE;NBEg;\I]"E\Dfﬁ'\g%LAIIS SOUTH Street Address (P.O. Box Number is Not Aéceptable}
SARASOTA FL 34233 - = -
City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida, | am familiar with, and ac
the chilgations of ragistered agent.

SIGNATURE - - e - :
Signatuie, yned of prined name o regislated agent and bile if apphicakla {NOTE Regrstarad Agant signalure mcuirad whan rnstatng) DATE

FILE NOWW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorlda Department of ey i -3

9. Elaction Campaign Financing $5.00 May:
Trust Fund Cantribution.  [T] Added to Fax-

10, " OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 11
e D 1 Delete TliLE [ change [J
NAME MONTGOMERY, DAVID NAME . URODo0213855 e
STREET ADDRESS | 2039 CLEMATIS STREET STRLET ADDRESS 02/03/05-80084~017 150. 00
CHY-ST-2P SARASOTA FL 34239 ciiy-51- ap _ 7

e D T Detate BTLE Clchange [Oa”
NAME MONTGOMERY, VERA NAME

STREET ADDRESS | 2039 CLEMATIS STREET STREET ADORESS

CIY-ST-2IP SARASOTA FL 34239 ) ] ) CHY-S1-2IP - . —
e O Delete i CJchange [ A
NAME HaME

STREET ADDRESS ' STAEET ADDRESS

Ciry-5i-21P CITY-ST- 2P o

TITLE O petete Tk [ change  [J A"
MAME NAME

STREET AGDRESS SIREET ADDRESS

CITY- 87 2P Iy -S1- 7P 7

i O Detele ~ ~ | e O Change [t
NAME NAME

STRELT ADDRESS STREET ADDRFSS

CITY-S1-21P o ) CIry-S§1-4IP B

Tk O petets TLE [ Caange ] As
MAME NAME

SEAFFT ADDRESS STRFFT ADDRESS

CITY-ST-ZiF Clry-SI- 2IP

12. 1 hersby ceru% that the infermation supplied with this filin 3 does not quahfy for the exemption stated in Section 119.07(3)(i}, Florlda Statutes, [ further certify that the Informatlcr
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiser or diracic
of the corporation of the recelver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears In Elock 1C or Block 11
changed, or on an attachment with an{address with all other like empowered.

SIGNATURE: ‘Af,

Dayurma Phone ¥



