2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # P04000011881 Secretary of State
1. Entity Name "
DAVID CUMMINGS SEALING AND STRIPING, INC. 03-10-2005 90132 041 ##130.00
Principat Place of Business Mailing Address
12235 PARKWOOD DRIVE 12235 PARKWCOD DRIVE
FOUNTAIN FL 32438-2654 FOUNTAIN FL 32438-2654 S
S > T T
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State - City & State 4, FELNugnber Applied For
S 5'N - 2/40 9 45 Not Applicable
Zp T | County dp- o= Country- - 5. Certificate of Status Desied [~ 'fez'gg]“::g“""a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
——— . B . Name
?ggg[gfﬂskv[\)lg\gg DRIVE Street Address {P.0. Box Number is No1 Acceptabte)
FOUNTAIN FL 32438-2654
City F L Zip Code

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

SIGNATURE

Sgnaine, yped or punied name d regrstered agent and tlle if applcable (NOTE Regrstated Agent signatuie 1aquired when renstating) DATE

8. Election Campaign Financing $5.00 mayBe
Teust Fund Contribution. [ Added to Faes

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O elete TNLE FsT D g(:hange [ Acdition
NAME CUMMINGS, DAVID NAME
STREET ADDRESS | 12235 PARKWQOD DRIVE . STREFT ADDRESS
oiv-si-zF [FOUNTAIN FL 32438-2654 * N onvesiap - -
WHLE O petete iLE [ Change  [J Addition
NAME § NAME
STREET ADDRESS - STREET ADDRESS . = - -
CIy-sT-2IP . _ CITY-ST- 2P __
TITLE © O elete THLE [J change [ Addition
NAME N ) RAME
STREET ADDAESS T 7Y simnaothss T i TS T s —
CITY-5T-2 CiTY-ST- 2P
TTLE 1 Detets TITLE [ Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si- 7P CITY-ST-70P
e ] Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 2P CITY-ST-2P
IILE 3 Delete e [Ochangs ] Addition
NAME : NAME
STREET ADDRESS | . STREET ADDRESS
Y- Si-2ip ony-st-2p

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaan Block 10 g¢ Block 11 if

changed, or oh an attach with an addrass, with all other like empowered. w
. -
Z/22/ps eZH-58%.

NG QFFICER OR DIRECTOR Cate Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF,




