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. 2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # P03000156815

1. Entity Name
BEST BET PAINTING, INC,

Mailing Address

13321 CHALLENGER DR.
_ FOUNTAIN, FL 32438

Principel Place of Business__

13321 CHALLENGER DR.
FOUNTAIN, FL 32438

e T R T T e e e T T

FILED
Apr 23, 2005 08:00 AM
Secretary of State

LSRR U

DO NOT WRITE IN THIS SPACE

03232005 No Chg-P CR2EQ34 (10/03)

4. FEi Number Applied For
11-3709839 Not Applicabla

5. Cartificata of Status Desfred $B.75 Additional

1

Fae Required

6. Name and Address of Currant Registersd Agent

MULLINAX, RANDAL R
13321 CHALLENGER DR.
FOUNTAIN, FL 32438

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statemaent for the purpase of changing its registered office or registerad agent, or both, In the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sgnatuns, tyed o pelnted namw of negistanad agart and dile i spplicable, [NCTE: Registersd Agert Signeture racuirad when relnstating) DAYE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Trusgt Fund Contribution Added to Faas

After May 1, 2005 Fee will ba $550.00

OFFICERS AND DIRECTORS

1

10. _

LT P

NAME MULLINAX, RANDAL R
STRELT ADDRESS | 13321 CHALLENGER DR, H
CITY -57-2)P FOUNTAIN, FL. 32438

TnE

NAME

STREET ACDRESS
GITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-57- 2P

TRE

NAME

STRELT ADDRESS
CmY-Sr-2p

e i
MAME

STRELT ADDRESS
SITY-57. 7

‘DO NOT WRITE
"IN THIS SPACE

WRE

NAML

STRELY ADDRESS
GitY-57-20P

12. 1 heraby certify that the information suppfied with this fili

indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trusies empawersd to executs this report &s required by Chapter 607, Flarida Statites; and that my name appears in Block 10 or Blogk 11 if

an address, wilf all other tike empowersd.

changed, or cn an _at;achmenh

SIGNATURE:

does nat gualify for the exemption stated in Section 119.07%3)(1), Forida Statutes. i further certify that the information

act 8s if made under oathy; that | am en officer or directar

A= 3 50-62Y- D7
Y- F-05  §50-22-4/F3

Daytime Phone #




