2004 FOR PROFIT CORPORATION

FILED
Jan 15, 2004 8:00 am

ANNUAL REPORT _

DOCUMENT # P03000134992

1. Entity Name

CHRISTIAN S. GUERRIER PAINTING, INC.

Secretary of State

01-15-2004 90008 012 ***158.75

Principal Place of Business

9190 N.W. 125TH AVE.
OCALA, FL 34482

Mailing Address

9190 N.W. 125TH AVE.
OCALA, FL 34482

2. Principal Place of Business 3. Mailing Address

1

NG

|

I

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

01082004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number L Applied For
.;2 O,— OL/O 7 gg 7 Not Applicable
i County i it
7igt ountty Zip Country 5. Certificate of Status Desired Iﬁ, $8'75 Additional
Fes Required
™+, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame

WADE, DANIEL J- - * = R
3391 E. SILVER SPRINGS BLVD., STE. F
OCALA, FL 34470

—— - P

Sireet Address (P.C. Box Number is Mot Acceptable)

City

FL | Zip Code

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralora, lyped of pristed nate of regsiercd agort and Le Tasolcanie

(NOTE: Regestered Agent s.gnalure recqaineed when :einsiakng) DAIE

FILE NOW!!l FEE IS $150.00 9. Flection Campaign F.inancing $5.00 may Be BRI
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. - - CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detese TRE [ cChange [ Addition
NAME GUERRIER, CHRISTIAN S NAME
STREET ADDRESS | 9180 N.W. 125TH AVE. STREET ADDRESS
CITY ST, 2P OCALA, FL 34482 CiTY-ST-2IP -
TME [ erete TILE T change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
inits O pelete TLE O change  [J Addition
HAME ’ HAME ~~
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CiTY-5T-2IP
TITLE ) . - O Defete ~HILE=—- e o= e - —[JChange~ [ JAddition-|
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-7IP CITY-57-ZiP
TTE [ petete TILE [ Change [ Additicn
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST-2IP
TIE ] Delete TIME [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§3-2¢ Cy-§7-2P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental reporl is Irug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the carporation or the receiver or kruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i0 or Block 11t

changed. or on an attachment with an adgress, with all otper like egnpowered,
. . s
SIGNATURE: .%W/ﬂl

SIGRATURE AND TYPED OR PRINTED NAME OFSIGNMG OFFICER OR DIRECTOR

Catfc Daylire Phone #




