FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000041690 ecretary of State

1. Entity Name 04-28-2005 90182 025 ***]158.75

ANKERSON PAINTING, INC.

Principal Place of Business Mailing Addrass

2300 S CR 419 2300 S CR 419 UL €

CHULUDTA, FL 32766-9570 CHULUOTA, FL 32766-9570

RS R AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State ] — City & State 4. FEl Number Applied For

.t 7b - 6T7S6ted Not Applicable
Zp Country Zie Country 5. Gertificate of Status Desired  [@ %gxgm
5. Name and Address of Current Registersd Agent 7. Name and Address of New Regl d Agent

Name

ANKERSON, ALL K
2300 SCR 419 Streat Address (P.O. Box Number is Not Acceptable)

CHULUOTA, FL 32766-9570

City FL l Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnatee, typad o primed nema of registered agent ang ile if appiicatie. (NOTE: Registerad Agent signatra requirsd when remstaimp} DATE
. Election Carmpaign Financing $5.00 Be
FILE NOWIIl FEE IS $150.00 ® gn F -00 May
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE . P O Delete TILE CJchange [ Addition
NAME ANKERSON, CHRIS NAME
STREET ADDRESS | 2300 S CR 419 STREET ADDRESS
CITY-ST-2P CHULUOTA, FI. 327669570 CiTY-5T-2P
TLE S ] Delete TLE [ Change {7 Addition
HAME ANKERSON, JILL K NAME
SIREET ADDRESS | 2300 S CR 419 STREET ADDRESS
CTY-ST-2p CHULUOQTA, FL 327669570 Civy-53-2p
Tme ] petete TME [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e [ Detete TLE [T change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P oity-5t-2p
TITLE O Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2F
TITLE ] petete TILE Cdchange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2P CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. 1 further certity 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 girector
of tha corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

[¥4




