2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000153196 ecretary of State
1. Entity Name 04-18-2005 90579 003 ***150.00
KEVIN STANFIELD PAINTING, INC.
Principal Place of Business Mailing Address
6122 FOREST PINES ST 6122 FOREST PINES ST FA A R i
PENSACOLA, FL 32526 PENSACOLA, FL 32526
A s RN AR TEM L
Suite, Apt. #, etc. Suite, Apt. #, alc. 04122005 Chg-P CROE034 (1003)
City & State City & State 4, FEI Number Applied For
5-7"‘2/3 7095 [ [NotApplicabie
Zip Country Zp Country 5. Centificate of Status Desitad ] ?(g-gfq'ﬁ:dm'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNES, JAMES E

5426 SWANNER RD Street Address (P.0. Box Number is Not Acceptable)
L MULTQN. £l 323704008 - —_— — S ——————— —

City

— FL I ZipCo;Ie

B. The above named entity submits this statemment 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 agent.

SIGNATURE
Signature, typed or printad name of registened agent and title i applicable. {NOTE: Rogistered Agent signature requared when rsinstating} DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. .. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PVST N 3 Detete MLE [ Change [ Addition
NAME STANFIELD, KEVIN NAME
STREET ADDRESS | 6122 FOREST PINES ST STREET ADDRESS
CY-ST-7P PENSACOLA, FL 32526 CITY-ST-2P
mE [ Deleto e O Crange [ Addition
NAME. NAME
STREET AUDRESS SYREET ADDRESS
CITY-ST-2IP | CITY-5T-2P
TME 1 pelete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP - CITY-5T-2P
TME O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-5T-1P ) CTY-51-2P .. [ —
— O o p— O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZP
TLE 3 peteto Tme O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this repon 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, with all other like empowered.
Sl bys05 s0-999- Y2
Day Dirytimey Phons 5

Lt N
GFACER OA DIRECTOR

SIGNATURE: -




