2005 FOR PROFIT CORPORATION FILED
~__ . ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

-
DOCUMENT # P04000034078 Secretary of State
1. Entity Name
, 02-11-2005 90038 023 ***150.00
DILLMAN'S PAINTING, INC
Principal Place of Business Mailing Address
3301 CONWAY GARDEN'S RD 3301 CONWAY GARDEN'S RD
ORLANDO FL 32806 ORLANDO FL 32806
, dens R0)
2 3308 Conuwan (ocdens
Suite, Apl. #, etc. Suite, Apl. #, efc. ‘ ) 15t MOORE CR2E034 (10,04)
DRLANMDD F i ORLamDo FL
City & State City & Stata 4. FE! Number Applied For
C;O.— O 7 (9’4 Oa /) Not Applicable
Zip Couniry Zip Country , . $8.75 auditional
3; ?‘CD & U..Sf }Q?O G u .S . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T T T s T - T . Name - - -
DILLMAN, CARL E .
3301 CONWAY GARDEN'S RD Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32806
City FL Zip Cade
8. The above na enﬁ submits tRisgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligatigrs of Jagistered agent, -
-~-0
SIGNATURE ot ) D-+-05"
Sgnatyis, ypad o pﬁlad rame d regisipfid agenl and hile i appheable {(NOTE Registerad Agent signature required when leinstaling) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribuion.  []  Added to Fees
10. OFFICERS AND DIRECTORS 17m. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O celete HLE [ change [ Addition
NAME DiLLMAN, CARL E NAME
STREET ADDRESS 3301 CONWAY GARDEN’'S RD STREET ADDRESS
CiTy-51-2IP ORLANDO FL 32806 CITY-ST-2P
TIILE [ pelete TITLE [T change  [7] Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
ne [ Delete TIILE [ change [ Addition
NAME A_-- T - - - ST NAME T N ’ - T ' i
STREET ADORESS STREET ADDRESS
CITY-ST-219 CtiY-ST-2p
TILE O Delste TTLE O change ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2IF Cny-s1-zp
TILE . [ Delete TTLE {Jchange £ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY. ST-2IP CIiY-ST-2P
iLE 3 Delete TILE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-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 Statutes. | further certify that the information
indicated on this report or sy tal rey d 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 regtiver of tusted empowered [syecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
changed, or on an attachrfient withf an address, with all other kg empowerad.

SIGNATURE; A ' D-4-0§
QME—MD TYPED OR P.FHNTED NNWNG OFACER OR DIRECTOR Bao

=]

Dayime Phone 4




