+ " 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

SN
DOCUMENT # P03000133146 HLED
1. Entity Name
ABSOLUTE PAINTING INC. 04 APR 27 ou
ECRETy - - -
Principal Place of Business Mailing Address rS"'L’RE;m
ALLAHAR

412 CLOVERDALE DR 412 CLOVERDALE DR et
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T S AR

Suite, Apt. #, elc. Suite, Apt. #, efc. 02092004 Chg-P CR2EQC34 {10/03)

City & State City & Slate 4. FEI Number Applied For

T 3/0 g? o/ Not Applicable
e Country ap Country 5. Certificate of Status Desired O gg'gfm‘;ﬂm"al
5. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
NEVIN, GEORGE F
412 CLOVERDALE DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL [ Zip Code

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

SIGNATURE
Spnature, typed or praited narma of registered agent and titke if applicabia. {NCTE: Registered Agent signature required when remstatng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Func Cantribution. 0 AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ a{}g{gte TLE TE P ﬂ}hange [ Aduition
NAME NEVIN, IRIS J NAME -
, TP E 70:&*{@
STREET ADORESS | 412 CLOVERDALE DR STREET ADDRESS 2 /: oVERPALE D
CITY-S1-2P TALLAHASSEE, FL 32312 CITY-ST-2P e ~
THE P 7 Detete TMLE 7T TSEEE 1 CJchange [ Addition
NAME NEVIN, ROGER A NAME
STREET ADDRESS | 1612 BERRYHILL CT STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FLL 32312 CRY-5T-ZP
ILE v [ petete TTLE [Jchange {1 Addition
NAME NEVIN, GEORGE F NAME =S s 101530
STREET ADDRESS | 412 CLOVERDALE DR STREET ADDRESS O5A10/04--01074~--004 #1501
CITY-ST-2IP TALLAHASSEE, FL 32312 GITY-ST-2P
e 3 pelete TIMLE Ol thange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TIME O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§7-2P
e [J osiete TTLE O change [ Adettion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that t am an officer or director

SIGNATURE:

changed, or on an attachment address wjth alt other iike/empowered..
Z p COlpgy n,  Gookat L NEWN 2yl 5o P95 2670
Date ! ’

SIGNA I TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daybrie Phone ¥

of the corporation or the receiver or tru'stee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if



