FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

[t

ANNUAL REPORT ecretary of State

DOCUMENT # P04000001443 04-11-2005 90181 045 ***150.00
1. Entity Nama
NORTH FLORIDA CUSTOM PAINTING INC
Principal Place of Business Mailing Address
2298 OSCEOLA FOREST COURT 3000-3 HARTLEY ROAD
SWITZERLAND, FL 32259 JACKSONVILLE, FL 32257
e s s DR 00 R A

Suite, Apt. #, etc. Suite, Apt. #, el¢. 01202005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

- Jo— Df-? ;3/{ Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O $8.75 Addional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent D

Name
HUISINGA, ROBERT J :
3000-3 HARTLEY ROAD Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32257

City FL l Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agenl and tike 1t applicable. {NOTE: Registered Agent signature required when remsiating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWI!! F 1S $150.00 - ay e
After May 1, 2005 FEeEe wi?l be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TME P 1 Delete TITLE I Chenge ] Addition
NAME GRAHAM, JAMES I JR NAME
STREET ADORESS | 2298 OSCEOLA FOREST COURT STREET ADDRESS
CHTY-ST-21P SWITZERLAND, FL 32259 CITY-5T- AP
TITLE VP I Delete TALE [ Change  [] Addition
NAME GRAHAM, SONYA K NAME
STREET ADDRESS | 2298 OSCEOQLA FROEST COURT STREET ADDRESS -
CITY-ST-2IF SWITZERLAND, FL. 32259 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS” - STREET ADDRESS
CITY-5T-21P CIrY-ST-ZIP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TME 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE ] Delete TITLE [J Crange (] Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07¢3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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
ol the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach t with an addrass, msih all other like empowereg.
/) 2~5~08  /ssy) 705y
Date N

SIGNATURE: :
NATURE AND TYPED OIMPRINTED NAME OF SIGNING OFJGER OR DIRECTOR “aytime Pone #

od

¢ Tames T Girakam, Ir.



