. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # P03000153172 Secretary of State
1., Entity Name, 05-05-2004 90228 027 ***150.00
CARL CAMPBELL PAINTING, INC.
Pringipal Place of Business Mailing Address
2823 VANBUREN STREET 2823 VANBUREN STREET
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
P T AR RN R
Suite, Apt. #, ete. Suite, Apt. #, elc., 04012004 Chg-P CRZE034 (10/03)
City & Slate City & State 4, FE! Number Applied For
D~ 0%&\5‘300 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desirad (m] gg.;esq 3:’:;”0"“'
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
CAMPBELL, CARL A A
2823 VANBUREN STREET Strest Address (P.Q. Bex Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL l Zip Coda

8. The above named entity submits this staterment 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 registerad agant.

SIGNATURE
Signaturs, yped of printed name of registered agent and tide # applicabie. (NOTE: Rogistared Agent signature required when reinstating) DATE
EILE NOWII_ FEEIS $150.00" 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be 3550'_00 Trust Fund Contribution. (W} Added to Fees B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) O palete THE [ crange 3 Addition
NAME CAMPBELL, CARL A NAME
STREET ADDRESS | 2823 VANBUREN STREET STREET ADORESS
CIFY-57-2P HOLLYWOQOD, FL 33020 CIFy-51-2pP
TTLE 3 Delete TILE O3 Ctange [ Accition
NAME NAME .
STREET ADDRESS STREET ADDRESS e
QITY-ST-2IPF oITY-5T-7P
TLE . O pelete TME CJctange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TIEE Ccnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-5T-7P
TINLE ) Detete TME {Ochargs [ Addition
NAME NAME
STREET ADDRESS STREE} ADORESS
CiTY-ST-2P i CITY-ST-2P . ‘ .
me ) O pexte e S . ' [ Crange  [Jaceition
NAME NAME
SYREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-S5-2F

12. | hereby certify that the information supplied with this fi!ing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowerad to execute this report as requir
changad, or on an attachment with gn address, wdth all other ik rect,

SIGNATURE: X _( __ ¢

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f///mr ASY- Jo9-2530

Daytime Phong #




