2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P03000133084

1. Entity Name

NATURE COAST PAINTING, INC.

Secretary of State

02-24-2005 90034 024 ***150.00

Principal Place of Business

18911 GRACIE LEE ST.
SPRING HILL, FL 34610

Mailing Address

18911 GRACIE LEE ST.
SPRING HILL, FL 34610

BUUKRZIIY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc.

DAV E A

01272005 Chg-P CR2ZEO034 (10/03)
City & State City & Siate 4. FEI Number Applied For
ST 194/ 08 Not Applicable
i C Zi C i
ap _:TW ] ® ouniry 5. Cerlificate of Status Desired 0O ?g'z?ql‘:ﬂ'.""a'
. B._ Name nm:l.,nddnn of Current Regi d Agent 7. Name and Addreas of New Ragi d Agent -
' - - Name . : . . S e N = -
EMMETT, SUSAN L .
18911 GRACIE LEE ST. ~ Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34610/
City FL | Zip Coce

B. 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. 1am famitiar with, and accept

the obfigations of regislered agent.

SIGNATURE :
- o Sonature, typed of primed niwne of regrsterad 2080 And e ¥ ADDRCAD. {NOTE: Regiatersd AQevt :nahse raqured whard renstaing) DATE s,
[y _A il
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e =
Teust Fund Contribution.

* pfter May 1, 2005 Fee will be $550.00

Addod to Foes

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
nE PTD [ elete TE Clchange  [)'Addition |
NAME EMMETT, JOHN B NAME '
STREET ADDAESS | 18815 GRACIE LEE ST, STREET ADDRESS
CITy-§1-2P SPRING HILL, FL 34610 CIrY-§T-7P
TITLE vSD [ pelete TLE {3 Change [ Adcition
MAME EMMETT, MICHAEL S NAME
STREET ADDRESS | 18911 GRACIE LEE ST. STREET AODAFSS
CAY-ST-7P SPRING HiLL, FL 34610 ChiY-S5-2P
TLE 7 etete WnEe O change [ Awditian
HAME RAME
STREET ADDRESS = e STREET ADDRESS —_ D - - —
CY-5T-2P LY. §T-7IP
TITLE 3 pelete TTLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-ST-2P oY -ST-2P
MLE 3 oelete TME [CJcnange [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-S1-2° ‘CITY-ST-ZIF n
e L1 pelere TME Clchange T} Adiiion_
NAME - - - NAME . EEI
STREET ADDRESS STREET ADDAESS
CrY-ST-2P oTY-51-2P -

12. | hereby certily that the information supplied with this Ii1in§ does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or the receiver or rusitee empowered (o execute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an

changed, of on an attachment with an addtess, with all other fike empowered.

SIGNATURE:

.

SIGNATURE AND TYPED DR PAINTED NANE OF SIG|

OFFICER OR DIRECTOR

Date Dayume Phons #




