- FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000125925 04-25-2005 90262 031 ***150.00

1. Entity Name

KB WOODBURY PAINTING, INC.

Principal Place of Business Mailing Address 2 0 0 4 5 91 9

1845 ALBRIGHT DR 1845 ALBRIGHT DR

CLEARWATER, FL 33767 CLEARWATER, FL 33767

T g HCAOCER G U
1880 N Hercules P. 0. Box 4507

Suite, Apt. 4, el¢. Suite, Apl. #, 8lc. 04202005 Chg-P CR2E034 (10/03)

City & State City & Stats 4, FEI Number Applied For
Clearwater, FL Clearwater, FL 42-1611296 Not Agplicable
32;7 65 CG?AW Zip 33758 Country 5. Certificate of Status Desired Im| ggg?q l':g;’;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
BILZING, KEVIN
1845 ALBRIGHT DR Straet Address (P.Q. Box Number is Not Acceptable)

1880 N Hercules

CLEARWATER, FL 33767

Clearwater FL-’?%??%

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

SIGNATURE
Signature, typed of pnted name of registered agent end Litle it appiicable. (NOTE: Ragisierad Agen signaiure requirad when reinetating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing O $5_00 May Be
After May 1, 2005 Foo will boe $550.00 Trust Fund Contributien. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete me f crane [ Addition
NAME BILZING, KEVIN HAME
STREET ADDRESS | 1845 ALBRIGHT DR sweraoness | P- 0. Box 4507
cmv-si-zp | CLEARWATER, FL 33767 CIY-ST-7P Clearwater, FL 33758-4507
TITLE [ oelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2P
TILE [ Deletn TMLE CJchanga [ Addition
NAME NAME
$TREET ADDRESS . STREET ADDRESS
Ciry-ST-7IP CIY-S7-2P
TME 3 etete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME £1 Delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-21p
TME [ oetete TME O Changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§F-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exempiion stated in Section 119[)7#3)(3), Florica Statutes. | further certify that the information
indicated on this report or supplementai raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrusteg empowared to exacute this rapert as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with all other llke empowered.

SIGNATUR 2 KEVI"Q Rilzinic %wcfaf Dj’Z 2-05

OR i\mo NAME OF SIGNING OFFICER OR DIRECTOR® Daytirte Pione #

727 -4Yb- 7725



