FILED
2005 FOR PROFIT CORPORATION Apr 15. 2005 8:00 am

ANNUAL REPORT (AR) )
DOCUMENT #P04000047789. __ ecretary of State
03-07-2005 90257 034 ***155.00

1. Entity Name -
04-15-2005 90098 011 *****g 75

3

O PHASES PAINTING CONTRACTOR, INC.

Principal Place of Business Malling Address
3801 CROWN PQINT RD., UNIT 2051 3801 CROWN PQINT RD., UNIT 2051 -
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ) P

.. y “ H
2. Principal Place of Business . 3, MailingMdress . s M“ﬁmlm‘]ﬂmaﬂ
380) Oowp Puwit B XY (1] s fdd .

Suitaj«pl. #, alc. Suna Apu atc 15t MOORE CR2E034 (10/04)
o)
City & Stara . Tw%ﬁ 4, FEINumbar _ Applied For
:Tai‘k§3n vifle '7/ar/¢/a ladcsonw// :Hom -3 S2-2YS6L534 Not Applicable

Couniry - Country $8.75 aduitional

3 2257 Duval .3 22517 DU i g/ |5 CortheawotsmuaDesid L g pl e
6. Name and Adtreas of Current Registered Agant 7. Namwe and Add of New Regk d Agont
. Name
[ T e e T e B
JACKSONVILL:E FL 3_2251 _,‘
i City FL LZip Code

P’ the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

£ P2 2/- 2005~

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Added to Fees

” i v
OMRS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

,_ R : Cahe ) Delete i3 Ocrange [ Adasion
e AGUIRRE. RICAHDO § .I" : NANI
stwect A s 3801 CROWN POINT RD., UNIT 2051 STREET ADDRESS
ciry-s1-7P + [JACKSONVILLE FL 32257 any-si-ap
ILE [ Detete N Clchange ] Adailion
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CnY-S1-2P ary.si-zp
e O Detete UILE O changs ] Addition
HAME 1 - NAME _ - PR
smeETanOeSs | — SIREET ADORESS - )
CIY-sI-2P CHY-ST-TP ’
TE O teteta THLE - © .[Ochnge [ Asdition
NAME HAME ) ;
STREET ADDRESS . SIREET ADDRESS }9
ClTY-Si-72F GIY-Si-79
13 O Detets TIILE D change ] Addition
NAME NAME '
SIREET ADDRESS : SIREET ADDRESS |-
Ciiy-S1-0p - QIY-ST-0P .
NILE O Detete e [ change [ Agdition
NMAME NAME
SIREETADDRESS | . . STALE) ADORESS
CHY-ST-2P ary-si- e

12. | heraby certify that the information suppilied with this filin 3 does no; quality for the axemption stated in Section 119.07(3)). Florida Statules. | further cartiy that the Information
Indicated on this report of supplemental report is tue 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 trusiee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 of Block 114
changed, or on an attachment with an address, with all other like empowered.

N
SIGNATURE:
N

-\

SCGNATURE ANQ TYPED GR PRINTED NAME OF SHIMING OFFICER OR DIRECTOR Das Cayme Phonse #




