2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000141432 Apr 06,2005 08:00 AM
1. Enlty Name - Secretary of State
D&C PAINTING OF PALM COAST, INC.
Principal Place of Bdsiness- o B - B i\iailing Address
15 UTILITY DRIVE _ 33 RENSHAW DRIVE -
e o TR
2. Principal Place of Business 13, Mailing Addiess )
Suile, Apt. #, ete. i C | SubeAptsete 15t MOORE CR2E034 (10/04)
City & State . _ City & State - 4, FE! Number Applied For
Zip Country ap Country 8. Cerlificate of Status Desired O ?i'geaqafedgm"a'
6, Name and Address of Curreni Registered Agent ) 7. Name and Address of New Registerad Agent )
) T ’ ) Name
(3::? EEQ,SE&\&DDHIVE Street Addrass {P.O. Box Number is Not Acceptable)
PALM COAST FL 32164
: City ) FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing jts registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE — — — -
Signatura, typad of PMiod name of registorsd agent and (il T applicable NOTE Regstared Agent sigaature required whan ternglaling) BATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Féés
Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nnE P " T Delele THTLE [ change [ Addition
NAME COSTA, DAVID HARE .
STAFFTADORTSS |33 RENSHAW DRIVE SIHT ADORESS  WNn002an358 o
oy si-3P | PALM COAST FL 32164 L _ CrY-SE 2 04y 00058000 -022 150,00
e v J Delete nile [ Change (] Addition
NAME GUILHERME, COSTA L RAKKE
STREETAQDRESS | 15 PRINCE WALTER LANE SIRLET ADDRESS
Gty S1-21P PALM COAST FL. 321684 C1Y.51- 219
ik 7 Oelete N B O thange [ Addition
HAME NAME
SHREFI ADDRESS STRLIT ADDRESS
CITY 5T 71 CHY SF-2P
i ' TIpelele § s O Change [ Addilion
NAME HAME
SIALCT ADDRESS SIHEET ADDRESS
CTY-ST-2P CHY-51 2P
R N ) Detete e [JChange [ Addition
NAME NANE
QTRETT ADDRESS STREET ADDRESS
CITY-ST-2IP Civ-SI- 2P
s O pejete s 5 Change [ Adaition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIiY-§7-21P Loy SE- 2P

12, | hereby certilffw.’r that the Information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that | ar an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blaek 10 ar Block 11 if
changed, or on an atiachment with an address, with all other fke empowered.

e
SIGNATURE: ®_ ) oot , 4-t-0%
~ -

GNATURE ANSIEDRe-0R PRINKES NAME UF SIGNNG OFFICER OR DIRECTOR e Ceytend Phans ¥




