——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2005 8:00 am

DOCUMENT # P04000001046

1. Entity Name e

STEVE GAINES CARPENTRY AND PAINT!I\'lé, INC.

Secretary of State

(03-01-2005 90073 034 ***150.00

Principal Place of Business

815 26TH AVENUE
VERC BEACH FL 32960

_Mailing Address

815 26TH AVENUE
VERO BEACH FL 320860

RIS

. | 50021167

TP e RS AL
215 26t Ave, 15 26™ Ave. -
Suite, Ap1. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City,& State ity & State 4. FEl Number Applied For
Ve B mct\ﬂ,ﬂor\‘dq_ erp Beach Flocda |34-20p0335 Not Appiicable
Zip Colintry . Zip Country " - $8.75 Acdiional
3 2 qdo M4H P )\fff 3 Zq‘ o lﬂdr&m EMI/ 5. Certificata of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
%;%%SEEHEE-F T Sreet Address (P.0. Box Number is Not Acceptable) T
VERO BEACH FL 32960
City FL ‘ Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed of prinled name ot ragistered agenl and tla 1f appicable

{NOTE. Registerad Agent signature reauied when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

55.00 May Be
Added to Fees

TORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] pelete TINLE [Jchange [ Addition
NAME GAINES, STEPHEN F : NAME
STREET ADDRESS | 815 26TH AVENUE STREFT ADDRESS
CoIy-sI-2Ip VERQO BEACH FL 32960 CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry. ST. 21 CITY-S1-2P
TME [ Delete TILE [ Change [ Acdition
NAME HAME
STRCET ADDRESS | .- = - - - STREET ADDRFSS - - —
orvestar | - CIrY-ST-79 ’
L ) Delete TILE [Jchange [ Addition
NEME . HAME
STREE ADDRESS STREET ADDRESS
CIrY-ST-2IP cHy-$1-2P
TITLE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 7P
NIe [ Defete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-SI-7iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on 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 director
of the corporation o the receiver of trusiee empowered to executé this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

Z ﬁZDa:O 5

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

changed, or on an attachment with an addrgss, with all%liia‘empowered.
Ot — ) - . _ ’ .
SIGNATURE: ____- 4/% ﬂ

Deyime Phone #

722-967- (1497

——



