2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P03000143576 ecretary of State
1+ Enty Name 04-23-2004 90273 012 ***150.00
K GIRLS PAINTING, INC. - '
Principal Place of Business Mailing Address
7167 COUNTY ROAD 772 7167 COUNTY ROAD 772
WEBSTER FL 33597 WEBSTER FL 33597
us us
AL L
2. Principal Place of Business 3. Mailing Address
| e R T
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)}
Wehater  El -
City & State . City & State 4. FEI Number Applied For
22591 Y5 A Loebster ©) Q0 -0449024 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Ceriificate of Status Desired [ ,
577 qu 1 { ‘)_75\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /%
PRINCIPIO, KIMBERLY ~ 7 ,
7167 COUNTY ROAD 772 Strest Addréss (P.O. Box Number is Not Acceptable)
WEBSTER FL 33597
City FL Zip Code

B. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /V/f

S‘grélure typed or printed name of registered agent and Jille it appficable. (NOTE. Reg:stared Agant signature required when remstating) DATE

! F“"E NOWH' FEE IS $150 00 . 8. Election Campaign Financing $5.00 May Be
Aﬂer May 1 2004 Fee will be: $550‘°° : Trust Fund Contribution |l Added to Fees
Make Check Payable lo Fluﬂda Depanment of Slate '
10. OFFICERS AND DIHEOTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [ Change [ Aodition
NAME PRINCIPIQ, KIMBERLY NAME
STREET ADDRESS | 7167 COUNTY ROAD 772 STREET ADDRESS
cmy-si-zk - [WEBSTER FL 33697 CITY-8T-21F
TILE VP [ petete TTLE [ Change [ addition
NAME ABUNDIS, KERF NAME
STREET ADORESS | 7128 COUNTY ROAD 772 STREET ADDRESS
CiTY-ST-2P WEBSTER FL 33597 CITY-5T-2tP
TITLE TR T petete TITLE O Change [ Addition
HAME HOLLAR, KELLIE NRME
STREET AODRESS | 4608 CHANDLER ROAD STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 CITY-ST-2IP
TIE [ elete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Delete TME Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, I hereby certify that the information supglied with this filing does not qualify for the exerngtion stated in Section 118.07(3)(i), Florida Statutes. | 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 if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address |t other fike empowered.

SIGNATURE: s wre%.n]ffﬁ' H-20-04 201 - LooH - d40A
TFEICE:! R DI?ECTOH Lﬁ . Lo Date Daynme Phona #




