| FILED
“-=" 2005 FOR PROFIT CORPORATION = Apr27,2005 8:00 am

4

ANNUAL REPORT ecretary of State

B
DOCUMENT # P04000009041 04-27-2005 90341 002 **150.00
1. Enlity Name
HOLMES PAINTING INC
Principal Place of Business Mailing Address . ] _
55001 HADEN WAY 55001 HADEN WAY 20043793
CALLAHAN, FL 32011 CALLAHAN, FL 32011
TP s R LRI AL
Suite, Apt. #, atc. Suite.‘Apl, #, 8lc. 03312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appiied For
2.0-0 ) @ & Z) ‘-‘ Not Applicable
Zn Couniry Zie Country 5. Certificate of Status Desired O ?ese.;esq;g:émnal
6. Name antt Addregs of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
HOLMES, JOHN D JR
55001 HADEN WAY Street Address (P.0. Box Number is Not Accaptabls)
CALLAHAN, FL 32011
City FL | Zip Code

8. The above named enlity submits this stetement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typad or pnntad narr;a of reqgistered agant gnd tithe if applicatile. {NCTE: Ragyatered Agent signature requirad when reinstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Enancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE P 1 Delete TnE O Crange 3 Adaition
NAME HOLMES, JOHN D JR NAME
STREET ADDRESS | 55001 HADEN WAY STREET ADORESS
ciry-81-21p CALLAHAN, FL 32011 CITY-81-2P
TIILE [ pelets TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-81- 49 CITY-ST-2P
TILE R ] oeleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREEF ADORESS
LITY-5T-7P CITY-51-2IP
TITE 2] Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDIESS STREET ADDRESS
CITY-51-2IP CITY-SE-2P
TME 3 oetete ME ) Crange [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-5T-7iP CITY-51-2P

12. I hereby certify that the information supplied with shis filin g doas nat qualify tor the exemption stated in Section 119. 07’1 J(i). Florida Statutes. | further certity that the informatian
indicated on this report of supplemental repart is trus anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corppration or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an Kch:m wilh an address, with all other like empowared

SIGNATURE: \J M\Mﬂ\ Y - \”« 0< oo 8146479

GNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFM:ER O DIRECTOR Daytvme Phana »

‘\



