———

2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # P04000041594

1. Entity Name

CUTTING EDGE PAINTING, INC.

(02-22-2005 90028 004 ***150.00

Principal Place of Business

3211 CLIFFORD SAMPLE DR
TAMPA, FL 33619

Mailing Address

3211 CLIFFORD SAMPLE DR
TAMPA, FL 33619

50017537

VARG

2. Principal Place of Business 3. Mailing Address
FB3A5G saqrty BRun' fave /3259 FAr hy Pux! Laae
Suite, Apt. #,etc. 7 Suite, Apt. #, etc.
N : . \ 01112005 Chg-P CR2E034 (10/03)
welyeet £/ 33565 Aiverview 74, 33565
City & State City & State - 4. FEI Numb Applied For
O- 6 qu’l }LD"I Not Applicable
zp Country ap Counury 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VISSCHER, JOHN H Il
13259 EARLY RUN'LN™"

Street Address (P.O. Box Numbes is Not Acceptabls)

RIVERVIEW, FL 33569

City

FL | Zip Coda

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Eur\a:\_:[s. typeo or printed name of regsiersd agent and s i applicable.

(NOTE: Rog sterad AQent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9.- Election Campaigr Financing

$5.00 May Be -
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D (7 Delete TLE FcChange [ Addition
NAME VISSCHER, JOHN H 1| HAME

STREET ADDRESS | 3211 CLIFFORD SAMPLE DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33619 cry-st-2p

TITLE D [ Delete TILE [ Change [ Addition
NAME CHATTIN, JERRY JR HAME

STREET ADDRESS | 3211 CLIFFORD SAMPLE DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33619 CITY-ST- 21

TULE [ Delete JITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |- - —— - - - — e ———— [ -STREET ADDRESS. | — PO —— S - -~
CITY-5T- 7P CITY-§7-21IP

TmE [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-§1-2P

WiE O3 Delete TILE [F Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE {1 Detete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-ZP CHTY-ST- 2P

12. | hereby centify 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 supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execule this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE:

H tfgaun B Tohwt K ez pes. Lo 5Y3-323-5955
IGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR 4 'Data Daylima Phana #




