FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000124471 01-26-2004 90056 037 ***150.00
1. Entity Name ‘
DONALD H. EYLERS PAINTING, INC.
TIVYUIUALT
Principal Place of Business Mailing Address
4150 GUNNISON CT APT 723 4150 GUNNISON CT APT 723
ESTERQ, FL 33928 ESTERO, FL 33928
S SE— TR
Suite, Apt. #, eto. . Suite, Apl. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & Stale City & State 7 4. FEl Number Applied For
20-03otoH o (p Not Applicable
Zip - Couniry T FApT T e ) -Cauniry - 7B. Caftificate of Statlis’ Deswed' “D gg.ziﬁ:i:;ﬂonal it R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EYLERS, DONALDH
4150 GUNNISON CT APT 723 Street Address (P.O. Box Number is Not Acceptable)
ESTERO, FL 33928
-f
r City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of reg-stered agent and title f applicable. {NOTE" Registered Agert signaturg sequued when reingtating) DATE
FILE NOWI! FEE IS $150.00 8 Blection Campaion Fnancing. + $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ oelete TITLE [3 Change mddltl‘un
HAME . NAME E y e_('s ) 'Do m\d T AT 743
STREET ADDRESS STREET ADDRESS | 1 15 py G\Uf\ﬂ' somn & APT
CITY-ST-71P CITY-§T-71P stkeco. FL 339 ar
THLE [ oeiete TITLE [ Ghange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
. CiTY-§7-2P CITY-§T-2IP
TILE (3 Delete TILE o= - T = 'O change — "[T-addition | -
NAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IF CITY-5T1-2IP
e [ Delete T O Crange L] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-71 CITY-ST-ZIP
TinLE [ Detete TMLE [ change [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 73 Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify thatl the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated an this.raport or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowared to axecute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Blogk 11 if
changed, or on an attach ¢ ILgther like empowered.

SIGNATURE\K Dorald EvieCS X ///5-/57 (23DMT - (124

D NAME OF SIGNING OFFICER OR DIRECTOR / n}u! 7 Daylime Phone ¥




