FILED

2004 FOR PROFIT CORPORATION Jul 14,2004 8:00 am
'~ ANNUAL REPORT Secretary of State

DOCUMENT # P03000144264 (07-14-2004 90002 048 ***150.00

1. Enlity Name ‘f

ALBERT FAIRCLOTH PAINTING, INC,

Principal Place of Businéss Mailing Address

10960 BEACH BLVD. #381 10960 BEACH BLVD, #381

JACKSONVILLE, FL 32246-4869 JACKSONVILLE, FL 32246-4869

R v LR A
Suite, Apt. #, atc. ‘ Suite, Apt. #, etc. 07022004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applieg For

p ..5:5[",57-/3 L 55 Not Applicabla

Zp Country Zp Country 5. Certificate of Status Desired [} ?i';esq 3?:;‘”"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i et S TGy o g AT ™ e R T e Tt R =pMarme ~——= D T T e S e e
FAIRCLOTH, ALBERT . :
10960 BEACH BLVD. #381 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246-4869

City Flj Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE .
Signaturs, Iy:{e:d or printad name of registerad agent and tite if appticable. {NOQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. §07.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. Ol Added to Fees corperation did not receive the prior notice.
10 v OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TIMLE P 7 Geigte TME [ Change [ Addition
NAME FAIRCLOTH, ALBERT i NAMIE
STREET ADDRESS | 10960 BEACH BLVD, #381 STREET ADDRESS
CITY -5T-2P JACKSONVILLE, FL 322464869 CiTy-57-2P
TITLE [T Detete TITLE [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CY-ST- 2P
HILE ' 3 pelgle TITLE [ Change ] Addition
NAME_ e e e e e s e N NAME D! e e e e — e -
STREET ADDRESS STREET ADDRESS
CIry-sT-2p CITY-ST-21P
TILE 0 pelste TLE [ ctange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-57-2IP . CITY-§7-21P
TTLE ) ‘ : O Delete TALE [JChange £ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21IP CITY-87-2IP 3
TITLE ‘ [ petete THE ; O Change [ Addition
NAME , NAME :
STHEET ADDRESS ! ’ STREET ADDRESS
Cciy-S1-28 i GITY-5T-2IP

12. I hereby cortify that the information supplied with this filing does net quality for the exemption stated in Section 1 19.0?;{3)(-‘), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 exacute this [epork-a6

4 all othes

- as-~eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an aoaress ik ar ikesmnpdwerad )
) K
'.-.?-'—-»""/ }
v

LSIGNATURE:




