FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000141562 ecretary of State
04-01-2005 90018 002 ***150.00

1. Entity Name
CHARLES O'BEID PAINTING INCORPORATED

i

Principal Place of Business Mailing Address
14470 MIRANNA 5T 14470 MIRANNA ST 01 &
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 UU3e 94 9

2é- c’c_/'/_/éﬁ

-
Sulto. Apt. . . S@"“ﬁ; 03282005  Chg-P CR2E034 (10/03)
City & State Viﬁ'@ v 4. FEI Number Applied For
D

Ci
59-3271143 Mot Applicabie
Zip Country Zi i . . $8.75 Aaditional
: E i )3 / 2 n », ﬁg "g‘ o 0 é_ 6. Cenificate of Status Desired (3 Fee quulmé
' 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent. . - —— .. — .
-o- - T = T Name

O'BEID, CHARLES
14049 GREGORY ST Street Address (P.O. Box Number is Not Acceptabla)

SPRING HILL, FL 34509

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Stata of Florida. | am lamiiar with, and accept

soune (o Do (P

L -

" , typed or printsd name of - ngerd and fithe  applicabis H signhaturs requirsd when meinstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10 . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [Jchenge [ Addition
- NAME O'BEID, CHARLES NAME
STREET ADDRESS | 14470 MIRANNA ST STREET ADDRESS
CITY-ST-DP BROOKSVILLE, FL 34613 CITY -ST-2P

TITLE O Detete TIMLE ? O Crange  [gaeefion

e Bfacap g e é’éwuo wI g HREUD

STREET ADORESS STREET ADDRESS

CIFY-51-7P cTY - ST- 2P 4 o?‘( e C’{ e @20&6

THLE O pelete e Kl ol fk &, Tepsp g) Charge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Civ-st-ap -- - = - - -t -emyisrar— |- — : -

TME 0O eite TILE O ctange ) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

THLE 3 Detete TINE : I Crangs [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-5T-2P CiTy-ST-2P

e £ Dette TIE OiCange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-3P CITY-S1-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07§3)(i). Acrida Statutes. | further Gertify 1hat the information
indicated on ihis report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg Ompg ergl? to ezacute this raport as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 111t

o > W . gog - =

{SIGNATURE: ” ) (- D’/ 542’/9( 3 o G Ok Ph

Daytime Frone #




