. | FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P03000151603 04-28-2004 90212 040 ***150.00

1. Entity Name

GENE HELTON PAINTING & PAPERING, INC.

Principal Place of Busingss Mailing Addrass : A AVVUY VS

5710 ESPERANTO ST 5710 ESPERANTO ST

PENSACOLA, FL 32526 US PENSACOLA, FL 32526  US .

P T IRV OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

O?O - 0_%77&/ g Nat Applicable
“p Countiy Zip Country 5. Cartificate of Status Desired a $8.75 Additional
R N - . —_ J— S e b s s mehee Required .
6. Narne and Address.of Current Registered Agent 7. Name and Address of New Hegistered Agent
L e Name

HELTON, EUGENE H
5710 ESPERANTO ST
PENSACOLA, FL~32526

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8, The above'na

S N
nlity subraits this ‘é{at}:rfwem for the purpose of changing its registered office or registered agent, or both, in the State ot Fiorida. | am familiar with, and accept
the obtigations

tered agent. .

{NOTE. Rogigiered Agen; signaiure reauired when rainstating) DATE
FILE NOW!! FEE IS 5';.5 00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will Iie,§550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERSAND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1mE P A [ Deete TTLE (O Change [ Addition
NAME HELTON, EUGENE H HAME
STREET ADDRESS | 5710 ESPERANTO ST STREET ADDRESS
CITY - 5T-7IF PENSACOLA, FL 32526 CiTY-ST-2IP
TITLE VP [ Delete TIMLE [ Change [ Addition
NAME LAFFERTY, FREDERICK E NAME .
STREET ADDRESS | 3240 W FAIRFIELD DR STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32505 CITY-ST-ZiP
JELE . 3 petete TmE [ change [ Addtion
NAMT e SR TR iR . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2tP
Tz [ pelete TIILE {QJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P GITY-8T-2IP
MLt [ pelete TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-7P
THLE [ Detete TTE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP cITy-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certity that the information
indicated on this report of supplemental repert is true end accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, oF on @n atizchment with an address, with all other iike empowered.

IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phens #

sueNATunE%gﬁ%%Z\ Lugepe MHelton 4.30-04  £s0-9¢9.719

»
7



