FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNLajm':nENT # P04000045328 04-01-2005 90012 025 ***150.00
HURTS PAINTING & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1186 W. WELLINGTON DRIVE 1186 W. WELLINGTON DRIVE
DELTONA, Ft 32725 DELTONA, FL 32725 ‘
e v EENOIAT AN EACIARERDIR

Sulte, Apt. #, etc Suite. Apl. #. etc. '| 03282005  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

9 ’7 "O O 8 7; 3 ’ Not Applicable
Z . jounlry ) : e e Country _ __|. 5. cerificate of Status Desired [ _ fgg"gg‘l’:\ifﬁtﬂ?"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
HURTS, OPAL JANE
1186 W. WELLINGTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL l Zip Code

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

SIGNATURE
Signatura, lyped o prnted name ol registered agent and tile if applicable. (NOTE: Registored Agent signaturd raquirac when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete 1ITE [ Change  [J Adeition
NAME HURTS, LARRY NAME
STREET ADDRESS | 1186 W. WELLINGTON DRIVE STREET ADDRESS
CITY-S1-21P DELTONA, FL 32725 CIrY-ST-21P
TILE VP [ petete MLE [ Change [ Aduition
NAME HURTS, OPAL JANE NAME
STREET ADDRESS | 1186 W. WELLINGTON DRIVE STREET ADDRESS
CHy-S7- 29 DELTONA, FL 32725 CY-ST-2IP
TLE o —— — - pelete — - e - - e e——— [3.Change. .. [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS.
CITY-S1- 2P CIrY-ST. ZIP
TITLE [ vetete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE 0O deicte TITLE O change [ Addition
HAME NAME
STREET ADDRESS SIREEF ADDAESS
CiTY-51-2IP ChY-§7-2P
TILE [ petets TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIry-Si-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 supplementai 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 director
of the corporation or the receiver or irustee 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 empowered.

SIGNATURE: _X' (et W Vir -Presicknt 3. 29.05" 386.5Y .35

SIGNfURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR Dale Daylime Prone ¥




