2005 FOR PROFIT CORPORATION FILED
_ . _ANNUAL REPORT (AR)

DOCUMENT # P03000156131 “Apr 30, 2005 08:00 AM
1. Entity Name Secretary Of State
FOX'S PAINTING INC *
Principal Place of Business T — 7_. ) Mairin;; ;Kddres;c.‘—
5501 TRAILS END CT - 5501 TRAILS END CT
PORT RICHEY KL 24668 PORT RICHEY FL 34668 . - g e
us us . B
i AR R
Suita, Apt #,etr;. — - _j — :—' Suile, Apt. #; EEE— — 15t MOORE CR2E034 (10'(04)
City & State = - a City & State = '. — A 4, FE] Number — . :ﬁ;plieﬁ.F‘or
e= e . 20-0516576 Not Applicable
Zip Country Zp , County 5. Certlicate of Siatus Desired [ ?i-g;f;:;“”"ﬂ
5. vNar:rrl‘e and Addrﬁéa ol’ C;rr_ent Hagislereﬂ Agent - T ‘ 7. Name and Address of New Registersd Agent
Mame
gg(%?]’ '?ggﬂ_ﬂé END CT Street Address (P.O. Box Number is Nat Acceptable) —
PORT RICHEY FL 34668 — -
. - | Cay - EL | 2" code

8. The above named entity submits this statement for the purpose of changing its registared affice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obhigations of registered agent.

SIENATURE — - ooz : ' S memrtmo el

Fgratde, lyped of prﬁed name of ragisiesed agen! and Wle J appicable (NOTE Regustalsd Agent signaiule faqured wien lemsiatng) . DaTE.

FILE NOW!! FEE IS $150.00
After fMay 1, 2005 Foe Will Be $550.00
Make Check Payabls to Flotida Department. o

8, Election Campaign Financing  $5,0D tMay Be
Trust Fund Contribunon.  []  Added to Fess

10,  —— OFFICERS AND DIRECTORS R K2 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e P [ Delete IS [Jchange ] Addition
NAME FOX, DEBRA HEME HN0000E49058
SYREETADDRESS {5501 TRAILS END CT SIREET ADDRESS GS,‘HQ{J."GS'_HDE}EU‘UT‘B 1,:{} GD
orv-stip  |PORTRICHEVFL3SE8 - - - . . fovsa , “ S —
k3 3 Dateta nIgE [J Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
A e - §oTstoe o )
e N — e = *
nnE O Delgie TRk Clchange 3 Addition
NAME NAME
STREET ADDRESS. - s reETADDNE S .
Ciry-51-2p ) —— - o .z - 4 CITY-$7- 2P . )
meo 1 pelste Hite T change [ Addition
NAML NAME
STREEY ADDRESS SIAFEY ADDRESS
ony-sr-2p = . : E CITY-§1- 2P ‘ )
InE I Detete 3 [T change [ Addition
NAME HAME
STAEET AGIDRESS STRLET AQDRESS
GiTY- 57-2IF o ot e _ _ | orstap
NTLE 17 Defete TiLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
U -SE AP R T omestae | _ . - 7
12. i hereby cerbily that the information supblied with this filg does not qualify for the exemplion stated in Section 119 07(3)(). Flonda Statutes. | {urther cestify that the infarmation
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or diractor
of the corporation of the receiver or ustee empowsred to execute this repon as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Blogk 11 i
changed, or on an attachment with an addrass, with alt other like ernpowerad.
, a —_—
SIGNATURE: d M , . 4 /2 '-?/ 77
. ‘ swnrw Pmursr?;ﬂuz_ aF smnmaoss‘xcm SR BIRECTOR - 7 , ate ] / Caytene Phone & i




