FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000053689 Secretary of State
1. Entity Name 03-17-2005 90022 014 ***158.75
CUSTOM QUALITY PAINTING AND REPAIR,
INCORPORATED
Principal Place ot Business Mailing Address
PMB #206 PMB #206
2357-3 S0. TAMIAM! TRAIL 2357-3 S0. TAMIAM] TRAIL
VENICE, FL 34293-5022 VENICE, FL 34293-5022
s T g OGO AT
134t Qucen o 136 Queen Ro,
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
* City & State ity & State 4, _FE| Number Applied Far
Venice, FL enice, FL 34i98323.0 Not Appliceble
Zip Country Zin Country - . cd $8.75 Additional
31_, ,).01 ? 3“{3—“ 3 5. Cerliticate ot Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, KRISTEN
1366 QUEEN RQAD Street Address (P.O. Box Numper is Not Acceptable)

VENICE, FL 34293

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 Flerida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigatre, tyged of ornted naTe nof regesiered agend and (e [ appicabie, (HOTE: Regisiered Agenl signalure requiad when ransiating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P O Detete e [Jchange [ Additian
NAME MYERS, GORDON NAME
STREET ADDRESS | PMB #206 2357-3 SO. TAMIAMI TRAIL STREET ADDRESS
CiTY-ST1-21P VENICE, FL 342835022 CITY-S7-2IP
TILE vP O vesete TiLE [1Change [ Addition
NAME MYERS, KRISTEN NAME
STREET ADDRESS | 1366 QUEEN RD. STREET ADDRESS
Ciry-st-2i9 VENICE, FL 34283 CITY-ST-2ZIP
TIME S ™ pelete e [J change [ Addition
HAME MYERS, GORDON R NAME
STREET ADDRESS | 1366 QUEEN RD, STREET ADDRESS
CITY-ST-2IP VENICE, FL 34203 CITY-ST-2IP
Tme ' 3 Delete e [Fchange L] Adgiicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE [ delete ILE [Jchange  [JAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
TLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

12. | hereby certify that the Information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block §1 it
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: Qmmw “h%h/ ’3-1:1- o5 ) -334-7200




