2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08, 2004 8:00 am

ecretary of State
00135137
PngNEmEAENT #P030 04-08-2004 90021 011 ***158.75
MASTERPIECE PAINTING COMPANY
Principal Place of Businass Mailing Address
18466 LIMBERLOS AVENUE 18466 LIMBERLOS AVENUE J2Uduay
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
e S A OO C VMG

Suite, Apt. #, etc. Suite, Apt, #, etc. 03242004 Chg-P CR2E034 (10/03)

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

O3=-0653/5 70 Nat Applicable
e L [P | s commeasaumne JR(SETRNG |
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name s
SPIEGEL & UTRERA, P.A. e dd\ﬁ(’;’;: . ’f - N/feezﬁ/
reel rass (P.O. umber is Not ACc 3}

L OGZND ST. Rl Limberifas  Arenmer

MIAMI, FL 33145

N er Chpesory FL I $ES L

8. The above named entity subrmits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the cbligaticns of registerad agent. St . :
SIGNATURE fg" 77 A %h—!r" ‘ﬂ@ - W ‘?/AIA‘/

Signaire, typed of printed name of registered Ag{nt and tite if applicable. (NOTE: Registerad Agent sighature r&luired whan reinstating) " pand
R FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be A A
‘After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees T T oo e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O palste TILE [ Change {1 Addilion
NAME MEYER, SCOTT A NAME

STREET ADDRESS | 18466 LIMBERLOS AVENUE STREET ADDRESS

CITY-5T-1P PORT CHARLOTTE, FL 33948 CITY-8T-2IP

TITLE SVD O oelete ME O cChange [ Addition
NAME MEYER, LAURA NAME

STREET ADDRESS | 18466 LIMBERLOS AVENUE ) STREET ADDRESS

Ciy-sT-2IP PORT CHARLOTTE, FL 33948 COY-ST-2P
STME e ] e e PR - -+ —Elpeieteme R TTEL ) e = ,D_Change_’_l:l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ ekete TIME O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY - S7-2P CITY-ST-2IP

TME 7 Delete TRLE O Crange  [J Addition
NAME NAME e .
STREET ADDRESS STREET ADDRESS C T e e
CIFY-ST-2P CITY-ST-2IP _

TLE ’ O Delete TILE [ Change [ Addition
NAME™ NAME e
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP : GITY-§T-2IP

12. | hereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07%3)0). 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an afachment with an address, with all other like empowered. ? 2 /

SIGNATURE:\—rﬁaV 7. W tﬁr?‘" A /{g.?;f,-—-n {A{Ay 6285-5%/

“—8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ate




