—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P03000141618

1. Entity Name
EHS PAINTING INC.

Secretary of State

01-28-2005 90024 023 ***150.00

Principal Place of Business

6124 OLIVE AVE
SARASOTA, FL 34231

Mailing Addrass
6124 OLIVE AVE

SARASOTA, FL 34231

IVUIUURI U

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, ate. Suite, Apt. #, etc.

“MCBRIDE MICHAEL "~ — — TooT T
6124 OLIVE AVE ’ '
SARASOTA, FL 34231

S
-

I

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
45-0529303 Nat Apgpticable
Zip Country . Zp Couniry 5. éertificats of Status Desired O 58'75 A.dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

—— e _ - - - — ——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printad nama of registered agant and tide il applicable.

{NCTE: Registerad Agent signature raquired when reinstating)

CATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financiﬁg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PS O pelete TITLE [ Change  [J Addition

NAME MCBRIDE, MICHAEL NAME

STREET ADDRESS | 6124 OLIVE AVENUE " STREET ADDRESS

CoMv-ST-2P | SARASOTA, FL 34231 CINY-51-2P

TMLE VT O petete Tme O change [ Addition

NAME LUFT, TOM HAME

STREET ADDRESS | 3617 ASBURY PLACE STREET ADDRESS

CrTY-8T-2IP SARASOTA, FL 34232 CITY-ST-2IP

TTLE O pelete e [ Change (] Addition
e HAME e e e - —— e ~HAME-— e —— e — e e e o . .

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S7-21P

TITLE 3 petete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST- 2P

TME [ elete TTLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST. 2P

TITLE ] Delete TITLE [}cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

12: | heraby certi !
indicated on this report or supplemental report is true an:

ﬂ\lcl{—&&{_« MC.B,L' DQ/

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

I ’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

sigNaTUREY Wichas 0 e B oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

)(Di_/vo/cL(

Daytime Phona #




