2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _____ Apr 20,2005 8:00 am

DOCUMENT # P04000035133 ecretary of State
‘ 04-20-2005 90345 012 ***150.00
A PAINT BRUSH IN TIME BY SIR CHARLES
INCORPORATED
Principal Place of Business Mailing Address
3418 GRAY STREET 3418 GRAY STREET
TAMPA FL 33608 TAMPA FL 33809 e
S S T o
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI aimbﬁj qg 5 Applied For
l - ‘ 8 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O .§i’gg£f:;"°ml
g 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

_gﬁ‘:_é_%qﬂﬁYCgﬁF?ELEETS Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 336089

"~ . City . FL l Zip Code
8. The above named entity submits this stati?menl for tha purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,. = ° 3
SIGNATURE ~1
Signaww e, lypad of prinied name of regw;f_b:ed agani and ure it apphcabla (NOTE: Ragrstered Agenl signature required whaen 'e"E'f""gJ DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLe -|PsTV . ] petete ITLE [ change [ Addition
NAME PALLEGA, CHARLES . ' NAME
STREET ADDRESS | 3418 GRAY STREET ’ STREET ADDRESS
CITY-58-2IF TAMPA FL 33609 CiTY-ST-2IP
TILE £ Delate THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ) .
me~ T e - O Delte 8 e . [ change  [7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS_ e o _ -
CITY-ST-2IP i CiTY-Si-ZP
e | [ Detete TITEE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2IF
TITLE O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2IF CITY-ST-2IP
TITLE O pelete TLE [T ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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. 1 further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

te this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ amR .

A

Daytsme Phona #




