FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000017359 05-02-2005 90978 045 ***150.00
1. Entity Narme
HUIE'S PAINTING SERVICE, INC.
Principal Place of Business Mailing Address dy “ fuhb
6465 DOR MIL CT. 6465 DOR MIL CT.
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
e v RO AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
1S5-3iy31s 8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?g‘gfqm;“ma‘
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BOWLES, ANGLEA K .
6465 DOR MILCT - Street Address (P.O. Box Number is Not Acceplatle)
JACKSONVILLE, FL 32244
Gity FL | Zip Code

8.” The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
_[he obligations of registered agent.

SIGNATURE
. T Signature, typed of Grintad name of regrslered agont and fitlo  applicabls. (NOTE: Registered Ageni signahre requrad whon renstaung) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

"After May 1, 2005 Feée will be $550.00 Trust Fund Contribution. O Added to Fees
10, SN L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THLE [ change 3 Addition
NARE BOWLES, MUBERTE HAME
STREET ADDRESS | 6465 DOR MIL CT. STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32244 CITY-ST-ZIP
e VP O Delete Tme | [l Ctengs [ Addition
NAME RODNEY, HAGAN HAME
STREET ADDRESS | 6637 MIRIAM ST STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32219 CITY-5T1- 7P
TIRE SEC DY Delese TME O Changs [ Addition
HAME SHINKEL, JAMES M NAME
STREET ADDRESS | 8330 DEVOE STREET STREET ADORESS
Ciry-S1-2p JACKSONVILLE, FL 32220 CHY-ST-21P
TiME O petete TIME T change [ Agdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-7-2IP
e O Detete TME ] change  [] Addition
NAME NAME
STREET ADORESS ) ‘ STREET ADDRESS
CTY-ST-2P : ' SITY-51-TP
ME * [ petete RE O eohange [ Addition
NAME - - = [ name
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-SI-2P

12. | hareby certily that the information supplied with this filing does not qualily 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 trug and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporaticn or the receiver or trusiee empowered Lo executa 1his repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacheent with an addrass, with all othgs like empowered.
415 [ Qo 778991

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIHECTOR Data Dayiiina Phone #




