. FILED

2004 FOR PROFIT CORPORATION ~_~  Aug 09,2004 8:00 am
| _ANNUAL REPORT " Secretary of State

DOCUMENT # P030001 36642 08-09-2004 9001 5 025 ***150.00
1. Entity Name . )
B&F PAINTING; INC.
Principal Place of Business Mailing Address
T10 WEST ST 710 WEST ST
PANAMA CITY, FL 324(}4 PANAMA CITY, FL 32404
= e R s __ ||
Suite, ApL. #, elc.. : Suite, Apt. #, efc. 08032004 Chg-P ) L;Fi2E034 (-‘I 0:"03) -
City & State City & State 4. FEI Number Applied For
Sl 20148710 Not Applicable
Zip Couniry Zip Country " ! $8.75 Additional
: 8. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
€ , Name
FURROW, MARK
710 WEST 8T ' Sireet Address (P.O. Box Number is Not Acceptable) R
FANAMA CITY, FL 32404
City } FL _Zip Code

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

SIGNATURE — .
Signanure, typed or pranted name of registered agent ard title f applicable. (NOTE: Registerad Agent signatun requred when renstazing) DATE
—-——FILE:NOW!. FEE IS $150.00 - | _ 9 Election Campaign Financing $5.00 MayBe | In accordance with s, 607. 183(2) (), FS the
Due by September 8, 2004 Trust Fund Contribution. ~ = {77 "Addedto Fées ~ [ corporation did’ not receive the: pnor notice.™
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete e P EdChange [ Aadition
NAME FURRCOW, MARK NAME
STREET ADDRESS | 710 WEST 8T STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 CITY-S1-2P ' R o TR
MLE [ Detete - TILE NP [j Cnanue [MHdoition .
A L A Jason wW. Schpackenber e
STREET ADDRESS £ ‘ SREETAORESS (3771 AHanhr Dr; Ve
om-51.2° , | I | Souipport, Fle _Fadpd T -
THLE . 1 Delete TITLE [7Change ] Addition
MAME ‘ NAME -
STREET AIDRESS : ) STREET ADDRESS
CITY-ST1-219 : CrTY-51-2P
TLE {7 petete TITLE [ change {1 Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIFY-51-2P
TLE h . ) i) Delete.  FTNE . .- - e e «L el ] Change —= 5] Addition™
—RAME. - S o et Cord = e TS e = S - NAME - .
STREET ADDRESS ' STREET ADDRESS
CTY-S1-21 LTY-ST-2P
TILE 3 Delete TLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 i} CITY-5T-2P

|

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature § ave the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee eqnpowered @ execute This report as require! y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 changed. of on an artachment‘wilh_ an addr, Is, }n{ith other Ime empowered
3/5/04 §50.019- 6510

L smruwn: antyfrreoon /mrrsn HAME OF SIGINS. orncaﬁon DIRECTOR Date Daytime Fhone #

SIGNATURE: ‘f




