FILED
ANNUAL REPORT Feb 06, 2004 8:00 am

DOCUMENT # P03000146444 Secretary of State
1. Entity Name 06 s+
PIATT'S PAINTING INC. 02-06-2004 90002 029 150.00
Principal Place of Business Mailing Address .
4677 CAZES AVE 4671 CAZES AVE TIFUVE
NORTH PORT, FL 34287 MORTH PORT, FL 34287
T e G VRDE TR TR SR
Suite, Apt. #, etc. Suite, Apt_ #, el 01272004 Chg-P lCR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
e e e B . ] 90 0G| QOSO Not Applicable
Zie ' Country Zp Country 5. Certiicate of Status Desired O fg;:gq “:ldéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PIATT, JOHN
4671 CAZES AVE Street Address (P.O. Box Number is Not Acceptakle)
NORTH PORT, FL 34287
City‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglstered nfﬂce or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
* the nblsgatlons of reglstered agent .

IR

SIGNATURE —
_Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Re_gistered Agent signatura required when reinstating) DATE

. FILE NOWIIL FEE IS $150.00 .. 9. Election _Campa\gn F}nancnng 0 _$5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE O Dealete TITLE Pres [ Change MAddition
NAME NAME Jeha L. Piatt
STREET ADDRESS STEETADORESS | 7] ¢ pn-Z 0.8 A ven g
CITY-ST-2P CiTY-ST- 2P Uor\u—\ po.,._(_’ = R4DET7
T O Detete e vy Ol Chenge & Additon
HANE _ NAME Danne, M, /—/g‘ {
STREET ADDRESS STREET ADDRESS | & [ { 6 Pa_me;\-c sad.
CITY-ST-2P CITY-5T-2P Mo kOMJ A 3 475
ME —e | - c~ Oovetete = —Fome | oo . o {1 change ___[] Acdition
NAME _ NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
enfisrae |t P e pesaa RS T TR : ciry-st-2F - . i
me | 77 ’ e } T elere TILE A ; [ Change [ Addition
NAME - . e, | . NAME . . e - .-
STREET ADDRESS .. S ... . STREET ADDRESS | - N
oImv-ST- 2P CITY-ST-2IP

12 | hereby certify that the information sup, T2
indicated on this report or supplemen
- of the corporalron or the recejue

Ped with this filing does nat quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
report is true and accura[e and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director .
his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 :i

g e,edw (. Parr [ /- /;?905/ (94:)443 -3524 -

[NTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #




