FILED
.. 2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000013802 02-22-2005 90018 049 ***150.00

1. Enlity Name
CARL SMITH PAINTING INC.

Principal Place of Business Mailing Address quie ;
.5344 WELLS AVE 2821 PLACIDA RD LUos
NOCATEE, FL 34268 ENGLEWOOD, FL 34224
P v A0 A A
S3uy wews Ave. 534Y Wews AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Apcania FL ARCAOIA Fe D0-0401 00| Nol Applicable
%an(g(o - | Country U S leg_[acp(o ) COUHWU 5 5. Certificale of Status Desired Od Ei':esqﬁ?:;iml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
SMITH, CARL Smrry. Cher
WELLS AVE . . Street Address (P.0O. Box Number is Not Acceptable)
ilaggATEE,?:L 24268 A3y “_JFUS 5\[6
Cit Zip Cod
Y Ancaom FL | %00
8. The above named entity its this statement for the se of changinknls registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjefered pgent.

~

SIGNATURE Sigrature, typed or prirted name of ragisiered agem\a{u_tgappllc:sev ((NOTE‘ Registerad Agent signature required wher reinstating) DATE ‘\
FILE NOW!l! FEE IS $150.00 9. Election Campaign F_inam:mg $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE P ] pelete TITLE P E’tﬂanqe 71 Addition
NAME SMITH, CARL NAME Smitnh, C ARL
STREET ARDRESS | 5344 WELLS AVE STREET ADDRESS .‘S'SLN LU(",LL 5 ﬂ VE
civ-st-26 | NOCATEE, FL 34268 ciny-S1-2p ArcAania___Fa _3AYaklk
TILE O velete TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
wmE - - — - O Deiets  --f TLE - “[Tctage [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-$1-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-S1-71P
TITLE [ Delete TITLE [0 Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TRLE O Delete TITLE [ Changs  [_] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. { further certify 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 mads under cath; that | am an officer or director
of the corporation or the receiver or e empowered to execute thy 02 as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wji#an address, with all ather like empows . %

SIGNATURE: ﬁ‘z/ 7 i _____

SIGNATUIRE AND TYPED OR P




