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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000125925

1. Entity Name
KB WOODBURY PAINTING, INC.

Principaf Place of Business

1845 ALBRIGHT DR
CLEARWATER, FL 33767

Mailing Addrass

1845 ALBRIGHT OR
CLEARWATER, FL 33767

FILED
Apr 07,2004 8:00 am
ecretary of State

03-17-2004 90017 Q01 ***150.00

bbdlUZ11

AR

2. Principal Ptace ol Business 3. Mailing Address
Sute, ApL #, elc. Suite, Apt. . eic. 01282004  Chg-P CR2EQ34 (10/03)
City & Slate Cily & State 4. FE) Numnber Appliad For
L!Q-Lb”ﬂq { Nt Apphcable
Zip Country ap Country . Cartificato of Status Desve¢ [ g{gﬁﬂ‘m
e o= =~ -g-Name and Adcress of Cuiment Registersd Agent o . 7. Name and Address of New Registared Agent
Name
J.BILZING, KEVIN - - _ o - — —
1845 ALBRIGHT DR - T T Streat Address (P.0-Box Number s Not Accaptable) =" -~ - === 5 <o i eme
CLEARWATER, FL 33767
chy FL Lzuacwe

8. The above named antity submits this statement for the purpose of chanping ita d offica or ragk

o agent, or both, in the State of Florica. | am faméliar with, and accept

the obligatiens of registerad agent.

SIGNATUR|

ioneture, yped tr prinked nome of feg stevid apent and tle it eppicable.

CNOTE: Pagizsarsd Agemnt sgniunt frdived wha n resnstiing)

FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing

$5.00 Mey Bo
Added to Foos

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.
0. OFFICERS AND DIRECTORS 1. ADOITIONS, CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D ) el me O Charge (O Addtion |
NAVE BILZING, KEVIN MAME
STREETADDAESS | 1845 ALBRIGHT DR STREET ADDRESS
GTY-ST-2P CLEARWATER, FL 33757 CRY-51-2P
e [ Dekete VLE O crangs [ Additian
HAME NAME
STREET ADDMESS STREET ADORESS
=) C31 OFs CIrY-51-0°
mE O betee mE [Ychange [ Addition
JUTTY S O, - - —— .o - B WNE ——
STREET ADORESS " STREET ADDRESS I o - T DO
CoTY- 5720 Y- ST-2P
_MME, - N n e | o ) [ crange [ Additian
HAE NAME - —
STREET ADDRESS STREET ADORESS
oY-57-2P an-sr-ze
TE ] oot me [ Change [ Addiiion
MAME MAME
STREET ADORESS STREET ADDRESS
oTy-ST-20 Y- §T-7P
me T oelets e (] Crenge (] Addon
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T.3P - CTY-ST-2P

12. | hereby coertity that iho information supplied with this ﬁlm
indicatad on this report or supplemental report is true a I
of tha corporation or the receiver or trustee empowered to executo this re)
changed, or on an aﬂ.ach}nt 59, with all other lika emp

coes not qually for the exampltion siated in
accurate and that tny signature shall have the

Saction 1#9,07&3)6). Florida Statutes. | further cartity that the information
sama legal eflect &
port as required by Chapter 607, Florida Statutes: and that my name apppars in Block 10 or Block 11 if

a i mades under cath: that | am an oMicer or directar

PRINTED haldl OF SIGMND QPMCER GA DIR

SIGNATURE: 4] _ Keaps Inf gfu/c

DY

Deytna Prons #

3~ S‘—Mm




