FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000131024 05-03-2005 90163 040 ***1.50.00
1. Entity Name
DAN'S PAINTING SERVICES, INC.
Principal Place of Business Mailing Address
47198 RUBY DRIVE WEST POST OFFICE BOX 16952
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32245-6852
T v TR NTAU R ARAER A
Suite, Apt. #, etc. | Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
IO 02 /1 /0 Not Applicable
Z Couniry &ip Couniry §. Certificate of Status Desired O 58'75 A‘ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WIMMER, DANIEL
4198 RUBY DRIVE WEST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL I Zip Cods

8. Tha above named enlity 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 registered agent.

SIGNATURE
Signalure, ypad or prinlad nama of regisiared ageni gnd Lita it applicabla, (NOTE: Registared Agenl signaiure required when rainslabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F's'nancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, ] Added 1o Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPS O velete TNLE [[Jchange [ Acdition
NAME WIMMER, DANIEL NAME
SIREETADDRESS | 4198 RUBY DRIVE WEST STREET ADDRESS
Ciry-s1-2p JACKSONVILLE, FL 32246 CITy-57-7P
TNLE TD [3 Delete TILE [ change [ Addition
NAME WIMMER, DANIEL HAME
STREET ADDRESS | 4198 RUBY DRIVE WEST STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32246 CITY-§7-7P
THILE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
cHY-S1-29 CITY-53-21P
TILE 7 pelete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
MLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty.§1-2P CITY-ST-21P
TILE [ pelete TITLE [J Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST1-2IP CITY-§7-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119,07{3)(}), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or ditactor
of the corporation or the receiver or tustes empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: b L ~QG = 0§7/‘?r>4/ SR,

81GNATURE AND THPE0 CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phana #




