2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000045883

1. Entity Name
ANSA PAINTING CONTRACTORS, INC.

Principal Place of Business Mailing Address

FILED
Apr 28, 2005 8:00 am
ecretary of State

04-28-2005 90209 036 ***150.00

4726 MILL POND LANE 4726 MILL POND LANE 1 4
TAMPA, FL 33624 US TAMPA, FL 33624 US 0 0 B 0 6‘ 5
e S O T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. - G — 23/1035 35 Not Applicable
Zip Country 2ip Country 5. Caertificate of Status Desired O Eese';g l‘ﬁ?ﬁm"w

6. Nams and Address of Current Registered Agent

7. Name and Address of New Flégistered Agent

BABWAHSINGH, FRANCIS B
4726 MILL POND LANE
TAMPA, FL 33624

Narne

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE
3 Signanre, typed or prinied naipe ol regisiered ager; and lile if apphcabie.

(NOTE: Retisiered Agent signature roGuined when rensialing)

DATE

oyl

oL #
= FILE NOWI! FEE 18:$150.00

9. Election Campaign Financing

$5.00 May Be

-i’fﬁar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B3  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P 1 Delete TITLE [T Change 3 Addition
NAME BABWAHSINGH, FRANCIS B NAME

STREET ABDRESS | 4726 MILL POND LANE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33624 CITY-ST-21P

e ] Delete TITLE Cchangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 219

me O Datete TITE [ Change [ Addition
NAME NAME

STREET ADORESS STHEEY ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-21P

e [ Delete TITE Ochange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TITLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST-2P CITY - ST-21P

12. | hereby certify that the information supplied with this filing does not g éliry for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurafeé ani™at my signature shell have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executh this refort 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 g

SIGNATURE:

ether iike eMvgowefed.

04-2%-0°5

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

213 - 9b2- byl

Dats Daytima Phone #

A" J




