2005 FOR PROFIT CORPORATION =
ANNUAL REPORT (AR) i . FILED

{ DOCUMENT # P0O3000157421 . ] “ ) Apl' 18, 2005 08:00 AM
1. Entty Name Secretary of State
TRAVERS PAINTING SERVICES, INC,

Principal Place of Businass = "“I\:L_a'iling Address
4070 NE BREAKWATER DR AQ70 NE BREAKWATER DR
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
I TR
Suite, Apt #. elc, A __-1 e Suite, Apt. # etc. ) 1st MOORE CReE0ad (10f04
City 8 State o Ciy & State — ' 4. FE[ Number Applied For
. e o . 56_242698? Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired 1 gg'gesq&fggk’"a'
6. biame and._ Aci:i[ess of Current Registered Agent — T 7. Name and Addrass of New Registered Agent
Neme )
Tg&ONSEé?AR(:%S?gFE? COMMONS BLVD Street Address (P.0O. Box Number is Not Acceptable) =
SUITE 202 :
STUART FL 34996 . '
City FL Zip Code

8. The above hamed entity submits thls statement for me purpose of changmg its ieg\stered office or registered agan, or bo‘lh in the State of Florida. 1am familiar with, and accept
the cbiigatons of registered agent.

SIGNATURE T SR L L e =

Sgnature, lyped or prmlad nata of sogislarad agent and ' {!e +f eppleable {NOTE Rogistered Agant signature required when reinslatng} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributan. [ Adklad to Fees

10. __... OFFICERS AND'DIF'?ECTOHS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PC 7 Detete Hikg [ Ghange (] Addition
NAME TRAVERS, ROBERT F NAME HOONOOS 14938

SHEE(T ADDSESS | 4070 NE BREAKWATER DR STREET ADDRESS D4/ 1305 -B001 3025 15010

Crv si-2p | JENSEN BEACH FL 34957 . o Jomvesrae

e ] Deleta THLE [Jchange  TC] Addition
NANE NAME

STREES ADDRSS SIREET ADDRESS

CIIY-ST-2Ip R . CiTy-ST-2F

Witk T Delete NI [ change ] Addition
NAME NAME

SIREET ADDRESS ) ’ T o 1T ALTHESS

CHrY- 51-21P st

i1 {7 Delete i [J change  [J Addition
NAME AN

SUREET ADERESS STREET ADDRESS

CHY-58T-0ip L Y- SE-2P

e = Delete WILE [ Change  [1 Additicn
NAME NAME

STRFET ADGAESS SIREET ATORESS

CiIY-51-2 N  Roivstar .

s 1] Delete Bk [ change [T Addition
HAME NANE

STRFET ADDRESS STREET ATORERS

CITY-§T-2IP CIrY-S1- 218

12. | hereby cerify that the |nfonnatxon supplled with this t"llt g does net qualify for the exemption siated in Section 113.07(3)1), Florida Sta:mes | further cerufy that the mforma’uon
incicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or he receiyeLgr irusleg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an adachmgrt wi gress, with all other ik

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayuna Prona #




