2004 FOR PROFIT CORPORATION

FILED
Secretary of State

Jun 09, 2004 8:00 am

. ANNUAL REPORT
DOCUMENT ¥ p030001 42777 05-03-2004 90436 033 150.00
i. EntityName |

CONRAD PAINTING, INC.

#vindpd Place of Business

Maiting Addrass
3368 CITATION DRIVE 3368 CITATION DRIVE 66427 45 b
GREEN COVE SPRINGS, F1. 32043 US GREEN COVE SPRINGS, FL 32043 US
f.‘ ' I
2. Princlpal Place of Business .3, Mailing Address ‘i
Suite, Apt. #, etc. Suite, Apt. #, etc, 04292004 Chg-P CR2EO34 (10/03)
City & Stata City & Stato 4. FEI Number Appiled For
- SYAYS ‘/57 Not Applicable
Zp Country Zp Country 5. Cemficme of Status Desired (] ?3";5 mi : nat
8, ﬁam-'a'ﬁii" o1 Currem Reg Agent I — 7. Nama and uss of Now Flug ‘Agsnt- e
4 ) ! Name —_— R . _ I —
CBARNES &TUAMES;PA. . e St _
2629 BLAIR STONE ROAD Strest Adaress{P.0. Bax Number s Not'Acceptania) T o
TALLAHASSEE. FL 32301
City FL ‘ Zip Code

the obligations of registered agent.
I R .

8. The above named antity submits this staternent for the purpose of changing Its regisiered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

.indicated on this report or supplemental report IS True
~ of the corporation ar the rgceiver of frustes el

GIOHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH OR DIRECTCR

accurale and that my signature shall have tha same legal elfect as if made unda

SIGNATURE . R i M .
L. ) ﬁmmumwdlwmma-i#. mm:wdwm-mmm;. DATE .
. FILE NOWIl FEE 1S $150.00 9. Election Gampaign Financing $5.00 may Bo
 Atter May 1? 2004 Fee M% ba $550.00 Trust Fund Contripution. ' Added to Fees
10. T OFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PRES [ petate me T [Jctange [ Addition |
MAME CONRAD, ROBERT NAME
STREET ACORESS | 3368 CITATION DRIVE STREET ADDRESS
CITY-5T-20 GREEN COVE SPRINGS, FL 32043 CiTy-s1-2P
TITLE ‘ [ petets TE [Jchangs [ Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
Y -S1-29 cnvY-5T-79
TME - O oeleta TIE [ Change [ Acdilion
NAME ‘ NAME
STREET ADDRESS - ° : * STREET ADDRESS |~ omr T T
Y- §7-7 chY-§1-2p
e B e L e —{=tiipe willtE [ ¥ SN m Y-
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-$1-20 | CTY-§T-2p e
e ' ©0 Dot me O crame ] Addlen
NAME . RAME -
STREET ADDRESS | STHEET ADORESS
CTY-st-7P ) cy-51-2p
TME . A s Cloeee me L . : D cange [ Addition
WAME ‘ ‘ ) NAME : ’ )
STREET ADDRESS ’ o EAL STREET ADDRESS .‘ ~ '_'.:'Zz:
CIiY-51- 2P v CITY-ST. 2P - :
12. | hereby certi mat the information supplied with this ﬁm does not qualify for the exemption stated in Section 119 07(3}{i). Florida Statutes. 1jurther centify that the information

I oath; that | am an officer or dirsctor

to execyta this repors as required by Chapter 607, Aarida Statutes; and that my namas appears In Block 10 or Block 11 it

mpowered
changed. or an an attachment with an address, Mth all other like empowared. -

SIGNATURE: _—éé.a&-_f:&ﬁgd_

%-22-0¢

Daytama Phone #




