FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000157736 04-15-2005 90081 046 ***150.00

1. Enlity Name

DONALD SMITH PAINTING, INC.

ZIVvvUwr vy =

Principal Place of Business Mailing Address

6545 MUNSON HWY. 6545 MUNSON HWY. R

MILTON, FL 32570 MILTON, FL 32570

N e A OO A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Apptied For

58 _aé)‘-’ 30/ q Mot Applicable
Zip Qounlw Zp Country 5. Certificate of Status Desired O $8.75 .thditional
Fee Required
+ .. — _«6. Nameand Address of Current Registered Agent: - — - =- = 7. Name and Adaress of New Registered’Agent ™ =

Name

BARNES, JAMES E" **
5426 SWANNER RD. ’ Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570-4088

Cily FL | Zip Code

8. The above named entity submits this statement 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 ragisterad agent.

SIGNATURE
Signature, typed or prinled name of rag agont and fitla if (NOTE: Ragistered Agent signalure *equired when Feinslal!ng) 7 DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing; $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Centribution. 0 Added 16 Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST ] Delete TIMLE [ Changs [ Addition
NAME SMITH, DONALD H . NAME
STREET ADDRESS | 6545 MUNSON HWY. STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-21P
TLE O petete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE 7 Detete TME [ Change [ Addition
NAME NAME
“SiREET ADDRESS | T - - - - — | SWEETADDRESS |~ T T -~ - - = - - - -
CirY-Si-7P CTY-ST-2IP
TILE ] Detete TRE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TIiLE 3 Delete TIMLE [ change  [_] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S7- P
me _ ' Co [ Dglete TILE () Crange [ Addition
NAME NAME - R
STREETADDRESS | . . . . . STREET ADDRESS .
CITY-ST-2® ’ (PR CHTY-ST-21P Pt _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutss. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
‘of the corparation or the receiver or trustee empowerad 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachment with an address. with all other ik owereq;
SIGNATURE: S~1Q-08 §50-5S5¢-93%0
Date BGaytme Phona #




