2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 08, 2005 8:00 am
DOCUMENT # P03000127908 ST, ecretary of State

1. Enlity Name 09-08-2005 90071 046 ***150.00
PENSACOLA STRIPING, INC.

Principal Place of Business Mailing Address
10880 SHADOW CREEK DR 10880 SHADOW CREEX DR LOJUuod Iy
PENSACOLA, FL 32514-9548 PENSACOLA, FL 32514-9548

T ARSI

'a\ CRooKED  ON. DR,

Suite, Apt. #, etc. Suite, Apt. #, ate.

05242005 Chg-P CR2E034 (10/03)

City & Swzte City & State 4. FEI Number Applied For
Pensaccln Fl 395 iH wsaco\d 55-0852093 Not Applicable
3§S lL'I Courg H 355 ( L‘ L‘j umry‘(__\ . Certificate of Status Desired O ?eae :fqa?:é“""a'

8. Name and Address ot Current Registered Agent ) 7. Name end Address of New Reglstered Agent
Narn ;
GRIFFIN, WILLIAME JR V\;i“ LA 6 (JR\FF’N j?-.
10880 SHADOW CREEK DR Streat Address, (P.O. Bo urnber is Not Accepia
PENSACOLA, FL 32514 ol ¢ osd $" Ve,

o Pearsncoln FL | 8%\

8. The above namad 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 cbligations of registerad agent.

SIGNATURE b*-) Vdojoron 2 Ia m‘”}_;&‘\ .300 g

Sigratuns. typed or printad rama of registansd agent and e i J/ 10TE: Regaered agent sigratuns required when rensaing)
FEILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P 3 oslete T P §fCange ] Addition
NAME GRIFFIN, WILLIAM E JR NAME GRAFEW wiliiam E. IR
STREET ADORESS | 10880 SHADOW CREEK DR STREET ADORESS D¢ C.ka eh ony LR,
oS- | PENSACOLA, FL 32514 GITY-§T-zP ocoe . Fi 3951y
TME 3 Detate TIME . Dl Change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
LoTY-ST-29 CITY-8%- 2P
me O peite TME O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ary-st-ap
TITLE £ Deteta TILE D change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20
TITLE [ Detete TILE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1- 3P )
TITLE 3 petts mE . O Crange (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-51-2P

12. | heraby certity that the information suppliad with this filing doas not guality for the exemption stated in Seclion 119.07(3)(i), Algrida Statutes. | further certify that the information
indicated on this reporn or supplementsai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or irustee empowered 1o exacuts this repon s required by Chapier 607, Florida Statutes; and that fiyy name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass with all other like empowered,

scvarone: (Wl ? Dl e Dy 00f __




