2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000138309

1. Entity Name

SEASIDE PAINTING & HOME IMPROVEMENT, INC.

b L el

Principal Flace of Business

164 HARBOR CIRCLE
GéL!GATOR POINT FL 32346

== Soo=t

Mailing Address

164 HARBOR CIRCLE
GIS-L!GATOR PQOINT FL 32346

1

FILED

/ 1365 2005 08:00 AM
Secretary of State

A

M

I

il

2. Printipal Place of Business 3. Mailing Address ‘
Sulle, At #, k. Sutte, Apt. #. etc. 18t MOORE CR2E034 (10/04)
City & State T Clty & Sate 4. FE| Number T [Pepiied For_
p—— - e 20-0417524 i INotApplicable
g Country Ze Country 5. Certiicate of Staws Desired ~ []  98-1D Additional
. . . L . — Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent e
MNamea

BARNES & JAMES, P.A.
2629 BLAIR STONE ROAD
TALLAHASSEE FL 32301

_

Street Address (P.C. Box Nu mbef |7erot Acceptable)

City

Zip Code

FL

8. The above namad entity submits this st.atemem for the purpose ofchangmg its reg!stered office or registered agant, or bcth in U‘le State of Flatida, | am {amiliar w'.th and accept

the obligations of registerad agent.

SIGMNATURE

—— o ¥ L B

RIS

Signatwg, typed o printid nama of ragistatad agent and il  appicabla

(NOTE. Ragisterec AQen: signatus recuirad when renstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable te Florida De

9. Eiection Campaign Financing

$5.00 may Be

artment of State

Trust Fund Contribution. []  Added to Fees

., e OFFICERS AND DIRECTORS R TN ADDTIONS CHANGES TO OFEICERS AND DIRECTORS IN 11
L PRES - - ST T 3 Change  [) Adaition
HAME KIRTLEY, DOUGLAS WAL qugli} S 155
STRIE] ADDRESS | 164 HARBOR CIRCLE STRECT ADDRESS 32/04/ 1-004 150,00
erv-srp | ALLIGATOR POINT FL 32346 . _ B orv-stop
TTLE [ Dslete ug [ Change [ Addition
HAME NAME
SYRFET ADDRESS STREET ADNDRESS
CITy-57-2IP . o e CITY-5t- 2P - I
TIRE ] Delete {Hie [ change T Addition
NAME NAME
STREET ADDRESS SIREET AQDRESS
TiTy- 5T- 2P i o s L
TILE [J Delete I (T change ] Addition
NAME NAME
STRELT ADDRLSS STRECT ADDRESS
DI-51-7P N AT

- = : - ——i HE e .
I1TLE [ Dejete e ClGhange ] Additlan
NAME NAME
STRELT ADDRESS STREETADDRESS
oy -$8-7P . CiY-51-2P L o
MLE O Detete HILE [ change [ Acdition
NAME MNAME
STREEY ADDRESS SIREFTAODRESS
CiTY-ST- 7P . K X Ciry-sl-2P

12, ) hereby cennRI that 1he |nrormaﬂon supphed with this f:lmg
is report or supplemenial teport is frue an

indicated on
changed, of on an attachment vath an address, with

SIGNATURE:

all other like empowered.

Mﬂ, Noovalas A4 K\r"r\-{;;

dogs not gualify for the exemption stated in Seciion 119, 07(3) i), Fionda Statutes. T further certify that the mformatlon
accurate and that my signature shall have the same fegal eﬁect as if nade under oath, that 1 am an officer or director

of the corpoeration or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes and that my name appears in Biock 10 or Black 11 i

- DE—OS' RSOS 70&‘5‘12

smmruné ARiD" YPED R PHINTEDNAME oF @mc OFFICER un nlnEchSR

Daytrme Phone &




