2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000126581 Feb 24, 2005 08:00 AM
1. Entty Name Secretary of State
DOMAN/TRULOVE PAINTING, INC,
Principal I‘giace of Business Mailing Address
1102 YALE DRIVE = : 1102 YALE DRIVE
HOLIDAY FL 34681 Z . . HOLIDAY FL 34691

Suite, Apt #, efc. . Suite, Apt #, etc 15t MOORE CR2E034 (10/04)

City & State _ City & State 4. FEl Number Applied For

200367119 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';esqlﬁ?:‘;m nal
6. Name and Address of Current Registered Agent ] ___ 7. Name and Address of New Registered Agent

Name

Il.?gé_ Q(XE,EDéAFH{/I:)EA Street Address (P.C. Box Number is Not Accaptable)

HOLIDAY FL 34691 ﬁ“

City FL Zip Code

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

SIGNATURE
Signalure, typad of brinted aamae of 1egisterad egenl 4nd tide F applicable (NCOTE Registered Agent signature requ.red when reinstshng} DATE
R T e A
FILE NOWI! FEE IS $150,00 o g, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feg Will Be $550.00 .. .. TrustFund Conwribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD - T [ Detete e 7] Change ] Additian
‘r:lAME TRULOVE, DAVID A NAM?: N 3.!5391322]1]243354 )
S1eCET aODRESS | 1102 YALE DRIVE STREET ADDRESS /20 E-a008 2134 150,00
CITY-ST-2IP HOLIDAY FL 34691 Iy -51-7p
TIRE VSD T Deleta e ] Change  [J Addition
NAME. DOMAN, THOMAS A NAMF
SIRCET ADDRESS | 1102 YALE DRIVE STRLETADDRESS
CITY-5T-2IP HOLIDAY FL 34691 I oTy-SI-op
TITLE EI Delete I ] change [ Addition
NAME NAME
STRLET ADDRESS o ’ ’ - TOTTUTTTT TR S ApoRESE
CiFY-ST-2IP Ciby-31-219
1ir [ Delete AN T change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADURESS
CITY-S1-2IP Cify-ST- 2
ML ) Ej_me& L [ change (] Addition
NAME NAME
STRLET ADDRESS STREETADDRESS
CHTY-ST-21P CITY-51- 2P
ITLE 1 Delete it; [ change [ Addition
HAME NAME
SIRLET ADDRESS STREETADGRISS
CiiY-51-2tp CIFY-ST- 210

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 {9.07(3)(1), Florida Statutes | further certify that the information
indicated cn 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 officer or director
ot the corparation or the receiver or jrustee empawerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 18 or Bleck 11 if
changed, or on an attachment wit addresgAiall ofbe Iikowered.

SIGNATURE: / . ~L27-

SIGNATLRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uae Davtens Pnons +




