FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PD4000007927 03-14-2005 90079 043 ***150.00

1. Entity Name

ARNOLD PAINTING & DECORATING, INC.

Principal Place of Business Mailing Address

2285 BROWN ST 2285 BROWN ST

PORT CHARLOTTE, FL 33948-3402 PORT CHARLOTTE, FL 33948-3402

F T S VA AT
Suit?{:Apt._ff, etc. Suite, Apt. #, etc. 03052005 Chg-P CR2E034 (10/03)
City &_‘Stﬁle City & State 4. FE! Number Applied For

o 7 - 3 //g 3£/ Mot Applicable
Zip 7 Country _ Zp Country 8. Cerlificate of Status Desired ] gg'gi‘ﬁﬂ“.o”f“ . .
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ARNGLD, WAYNE E

2285 BROWN ST Streat Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948-3402

. City FL I Zip Code

8. The above named entity submits this stalemenit for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

. g -

SIGNATURE :
o - Signattre, typed o printad name of regrstersd agent and litle if applicable. {NOTE: Registarad Agent signalura requited when reinstating) DATE
“FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 mayBe
* ‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
, -
10, 77 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
ME | . DPT 7 Delete e [ change [ Adetilion
HAME ARNOLD, WAYNE E HAME
STREET ADDRESS | 2285 BROWN ST ' STREET ADDRESS
CITY-51-2P PORT CHARLOTTE, FL 339483402 CITY-ST-21P
THLE DV O Delete TITLE [JJChange [ Addition
NAME ARNOLD, MARGARET A NAME
STREET ADDRESS | 2285 BROWN ST STREET ADDRESS
GITY-ST-7P PORT CHARLOTTE, FL 339483402 CTY-5T-2P
TITLE O pelete TITLE [ change [ Addition
dmamwe. o bLo— - . I R . 17T S SN - s 4 —— ——
STREET AGDRESS. * | STREET ADDRESS
CITY-8T-2P CITY-ST-2P
Tme [ Delete TIE (Y change [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-$T-2P
Tme [ Detete e {J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY; ST- 2P- ciy-s1-21p
e T O velete TILE J Change [ Addilion
+ NAME- £ NAME
STREET ADDRESS . STREE? ADDRESS
CITY-ST- 2P CITY-51-21p i

, 12, | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
=¥ indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oalh; thal 1 am an officer or direcior
of the corporation or the receiver or trustee empowered Lo executedhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi her like“ephpowered, ;
o /
-/

‘lh ap address, with all ot
SIGNATURE: / /a;am E —

SIGNATURE ANVYPED OR PRINTED NAKE OF SIGNING OF#ICER QR DIRECTCR
1

L4 ‘



