FILED
2005 FOR PROFIT CORPORATION | Jan 06,2005 08:00 AM

__ANNUAL REPORT S £ otat
DOCUMENT # P04000002396 ecretary of State

1. Entity Name

INTEGRITY PAINTING OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address

40 FARRIER LANE ) 4( FARRIER LANE
CRAWFORDVILLE, FL 32327 7 CRAWFORDVILLE, FL 32327

AL B0 G L

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A —
. - 30-0223993 | Not Applicable

$8.75 Additional
Fee Beguired

i i - . 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

DURRANCE, CATHERINE M
40 FARRIER LANE
CRAWFORDVILLE, FL 32327

DO NOT WRITE |
IN THIS SPACE

fr——"

8, The above namad entity submits this statement for the purpose of changing its registarad office or riered agent, or bk, in the Stata of Florida. | am famiar with, and accept
the obiigations cf registered agent.

P L LL P SN

SIGNATURE e oo o s eme e e BRI
Shorature, yped tr Sticisd nome of 7egismred agent and tide I applicabile, (NCE Bogiftereg'glniqqamgjiquhfdmn rerins:arj?g) srm e ] DAI‘E o L
FILE NOW!I! FEE IS $150.00 9, Election Campalgn anancihg $5_00 May Be 7
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0  Addedto Fees
70 ___OFFICERS AND CIRECTORS 1 T ]
TIE P
NAME DURRANCE, GARY E SR. —_— TTHRIT
§ R
STREET ADDRESS | 40 FARRIER LANE - o ‘ At mg%@{éég?i}ij 1
arv-stz¢ | CRAWFORDVILLE, FL 32327 N | o HAUDA-SULE-013 150,00
TALE 5T - )
NAME DURRANCE, CATHERINE M

STRLET ADCRESS [ 40 FARRIER LANE
onv-sT-2P | CRAWFORDVILLE, FL 32327

e
NAME

e L DO NOT WRITE

s T IN THIS SPACE

RAME
STREET AGDRESS
CITY-S7-21P o i e I

e
NAME

STREET ADDRESS
CITY-57-2P o . e e

Tme
NAME
STREET ADDRESS

CITY-5T- 2P o —
B e ey =

12. | hereby cem'fg that the information supplied with this ﬁling daes not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes, | iwther certify that the information
indlicated on this report or supplamental rapart is frus and acturate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theZ? or or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Bleck 11 if

changed, or oh an attach with an addrass, with all other like smpowersd.

B0 TN AN A Anes /-5-05 /85@35-4;&75

SIGNATURE AND TYPEO QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e Phone #

SIGNATURE:

(J&}f Aen’r\(; l’li .‘ _;Dbtrrd,né’,(__



