FILED

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000134553 S 05-07-2004 90120 039 ***150.00

t 1. Entity Name

PAINTING USA, INC.

]

Principal Place of Business Mailing Addrass WEVEmE-T

208 51 AVE WEST 208 51 AVE WEST

BRADENTON, FL 34207 BRADENTON, FL 34207
Suite, Apt. #, etc, Suite, Apt. #, sic. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Numpe Applied For

zc/-)?/é ﬂ/_g_5 Not Applicable
Zip — - Country - Zip lCounEry _5. Certificate of Status Desired O $8'75 A_ddilional
I R . - il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
O'NEILL-BUTLER, ROBERT L JR.
208 51 AVE WEST Streel Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34207

City FL | Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent., _ - -

SIGNATURE
o Signature, typed or printed nams of registered agent and titie It applicable. {NCTE: Ragisterad Agent signaturs required when reinstating) DATE
FILE NOWII -FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O perete TITLE [ Change  [J Addition
NAME O'NEILL-BUTLER, ROBERT L NAME
STREET ADDRESS | 208 51 AVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34207 CITY-S1-2IP
TITLE 3 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2Ip
“TmME - - - r————— o o= [Delgle — TITLE ) [ Ctange  [[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ Deteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
THLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CY-ST-2IP K . CITY-S1-21p
THLE ’ T O Delete TITLE [ Change  [T] Addilion
NAME - - ) NAME
STREET ADDRESS { . . * ) STREET ADDRESS
CIFY-ST-2IP CiTY-§7-21P

12. | hereby ceniig that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further 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 under oath; that | am an officer or director
of the corporation or the receiver or frustae empowared to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE Y 2704 94(-727-050%
¥ Date Fi Daytime Phone #

SIGNING OFFIGER OR DIREFTGR




