FILED
2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT :
DOCUMENT # P03000143108 Secretary of State
05-12-2004 90201 026 ***150.00

1. Entity Name
HINZ PAINTING, INC.

Principal Place of Business Mailing Address

5911 GANLEY RD 5911 GANLEY RD

WEWAHITCHKA, FL 32465 WEWAHITCHKA, FL 32465

g T L R R
= S Box rese Iy
Suite, Apt. #, atc. Suite, Apt, #, etc.

03022003 Chg-P - CR2EQ34 (10/03)

City & State . ity & State 4. FEI Number Applied For
Mﬁ’ <t doe , FLo AO-AST723 3 o Not Applicable

" : Zi "
Zip ) Country i) 24 57 Coucl;ysﬂ 6. Ceriificate of Status Desired O ?n;.e'gesqxﬁ?eﬂuonal
B - ‘6. Name and Address of Current Registered Agent- — ~— - - - 7. Name and Address of New Registered -Agent. ~ - -
e Name

HINZ, DANIEL g

5911 GANLEY RD Street Address (P.O. Box Number is Not Acceptable)

WEWAHITCHKA, FL. 32465
City FL I Zip Code

8. The above named entit

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the opligations of regiét

ered agent.
' U\ | : - S/

K P

SIGNATURE.
. .. . 7 Signarure, typed or printed name of registered ah'eﬂl’and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOWIll FEE IS $150.00 9. Flection Campaign Financing - $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
- Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior netice. | .

‘ i N St - dhh .

10. e OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D e [ petete TITLE [JChange [ Addition
NAME HINZ, DANIEL .. -~ ) NAME .

STREET ADDRESS | 5911 GANLEY RD STREET ADDRESS

CIrY-S7-ziP WEWAHITCHKA, FL 32465 GITY-57-2IP ' ) '

TIMLE O Delete TITLE [ClChange  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-2iP CITY-ST-21P .

TILE O belete TITLE [IChange [ Addition |
NAME - - SNAME T - - T T
STAEET ADDRESS - STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

e [ Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P \ CITY-ST-21F

TE ’ . O oetete TILE [ Change  [_] Addition
CNAME NAME
- STREET ADDAESS STREET ADDRESS . T
~CITY-57-2IP - _Jj cov-st-ap - — - A

_TITLE o O Detete e U ' ~ow'-* ['Change : [ Addition
" NAME o : C il e : I R S "
SsTREETADDRESS | ¢ T ' STREET ADDRESS o e e

LCITY-ST-21P « - o N env-sTze ' o . -

12.. | herety certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
" ‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot ermpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atachmentwi ss, with all ather like empowered.

SIGNATURE:

S/t - gvo X7 5odT

SIGNATURE AND TYPED OP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




