2005 FOR PROFIT CORPORATION

DOCUMENT # P04000020751

1. Entity Name

PRETTY GOOD PAINTING, INC.

ANNUAL REPORT (AR)

Principal Place of Business

1380 ADAMSON ROAD
SSOCOA FL 32826

Mailing Address

1380 ADAMSON ROAD
Sg}COA FL 32926

2. Principal Place aeusiness

1300 Rd

3;’?$1g Addresi R» I

I

|

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90076 001 ***150.00

cuuu /Uy

IR

1st MOORE CR2E034 {(10/04)
City & State L City &State - 4. FEI Number Applied For
Coo i P Q,e-(m | L P 0 "0 66803’0 Not Applicable
Zi Ci Zi Count . . iti
P JJ— 92 'y B%Etr{/ ’:\&B P 32?‘26 ?)%JE“\?A &5 5. Certificate of Status Desired O ?i';i.ﬁ?:;mm

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

KIRK, ROBERT D
1390 ADAMSON ROAD
COCOA FL 32926

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this s

the oblugati%i&gem /
SIGNATURE | :

RoBERT M, W(RK  ouneRr

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(W comneE)

[~ I3-0%

Sgnalwa, typed ¢ paated name of regslered agent and

ute it apphcable.

{NOTE Regrsiered Agem signatura requared whan remnstaing)

DATE

9, Electien Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il3 P . O petete TILE [Jchange [ Addition
NAME KIRK, ROBERT D NAME
STREET ADDRESS | 1390 ADAMSON ROAD STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-SE-21P
TIME O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O etete TINLE [J change ] Addition
NAME NAME
STREETADDRESS | . . . — W SWREETADDRESS | _ .. . . — —_—] =
CITY-S1-2IP ' : CIFY-57-2P ' -
e ] Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE [ pelete TITLE 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CHY-ST-2IP CY-$1-7P
TTLE O Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-S1-2P

changed, or on an a%gﬁdress, witl
SIGNATURE: il O

cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

RBERT V. IRk Bumaen  pazs

321 63/-4291

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date

Dayirne Phone #



