| FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000025967 04-12-2005 90145 042 ***150.00
1. Entity Name
TOP QUALITY PAINTING INC.
‘Principal Place of Business ‘ Mailing Address .
3 LIOWICK'COURT™ ~ - 3 LIOWICK COURT . . EE oo " .
PALM'COA_ST. Fl: 32164 - . PALM COAS_T. FL 32164 : . . ooty
T v { LG ST ARG
Suite, Apt. #, atc. Suite, Apt. #, etc. 03142005 Chg-P GR2E034 {10/03)
City & Siate Cily & Slato 4. FEI Number Applied For
57 - , Q O D (J 33_ Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O §g‘g£’ql’;:’$“°"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name

DESHAMAIS, HENRY PAUL™ : -
3 LIOWICK COQURT Street Addrass (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164 =

City FL ! Zip Code

8. The above' named anlity submils this statement for the purpose of changing its registered office or registered agent, o both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE
- . Signature, typed o prinad name of regisiered agent and il if anplicable. {NOTE: Rogistorad Agent signatng requiked when reinsiating) DATE
', FILE NOWN FEE IS $150.00 9. Election Campaign ﬁnanc‘mg $5.00 May e _ .
After May 1, 2005 Fee will be $550.00 _ Trust Fund Contribution. [0 Added to Fees . v
10, . OFFICERS AND DIRECTORS © -+ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE TR . O Coelee I Rt Ochange  K)Addition
NAME [Wanvy Pars ) e s hoanai g HAME
STEETADDRESS | B L lew| ¢k ot STREET ADDAESS
S-SR | Pa\M Lopst &L B aihy CITY-57-2P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §1-2P
TmE 7 Datete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTv-ST-2PP .
T [ Delete ME [ Change 3 Audition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-7P CITY-5T-21P
Te T Celete Kr [OJ Change  [F Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CTY-ST-2P CITY-55-21p
WIE O Detete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlily that the intormation suppliad with this fiing doas not quality for the exemption stated in Section 119.07{3)('.). Florida Statutes. | further certily that tha information
indicated on this report or supplamental raport is true and accurata and that my signature shall have the same legal effect as it mate under oathy; that | am an officer e director
of the corporation or the recaivar or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, wilh all other like empowered,

SIGNATURE: \ -Z23~-0% L)Y3ITLTLL
¢ "SIGNATURE AND TYPED OR PRINTE ME OF SIGNING DI ER OR DIRECTOR Dsate Daytirne Phone #

T




