- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000059330 05-02-2005 90500 047 ***150.00
1. Entity Name
DENNIS MCGOWAN PAINTING, INC.
Principal Place of Business Mailing Address
1532 LINDALE CIRCLE 1532 LINDALE CIRCLE 20053919
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
R R AR AT R REI AR
Sufte. ApL. #, ete. Sulte, Apt. . etc. 04012005  Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Number Applied For
aa 'O 7??32¢ Nol Applicable
e Couniry e Countey 5, Certificate of Status Desired | g‘g‘gssql??:;m“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
T ) Neme ¢
BASSETT, WARREN DENIS W . 177 COosma’

1300 ESTEROQ BLVD. Stleel/ »"gd‘rgiﬁp.%e/ﬁ\ﬂagt;grji‘se No@c}:e ablE)

FT. MYERS BEACH, FL 33931

N Johig b ACReS FL | %53,

8. The above named entity submits this stalement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

the obligancjsygistered agent. [/ )
SIGNATURE L= A % — %&33. o /33 /05"

Signalwse, 1ypec of pretled name of rwalwaﬂﬁgenl and lilg {aanllcabu (NQTE: Auvgstaisg Agent signalre 1squiled whin Temnstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign F.inancmg 0 $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P 1 Dt e F , _ ¥ Change [ Addition
A MCGOWAN, DENNIS W -~ MCGBOwAn, DEVNIS ‘2)
SIREET ADDRESS | £6400-SAND-HE-BEVE# 1201 SIRLE AODRESS | /.53 2 AN DRLE C1RLCLHE
CNY-$1-2F | PUNTA GORDA, FL 33983 avsi-r | feo M1GH RCLS FL. 33736
HLE O pelere TILE [ change  [T] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
e 3 pelete TIE [ Change ] Addition
NAME NAME
SRLELABORE [ — [ STRIET ADURESS |- - —-
Clt-ST-21P ChY-SI1. 2P
TIILE O oetete TILE [ Change [ Aodition
NAME : NAME
STREET ADDSESS STREET ADDRESS
CAY-ST-2P CITY-S1-2IP
TNLE [ telete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21 CIlY-S1-29
NLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-§1- 2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporalion or the receivil or trustee empowerad Lo execyse this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 it

changed. or on an attachmenywith an address, willy all other I empowere:
M — ,Z;u. 9%3%5’ LI% JotD350

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER 0/ DIRECTOR Dala Daytine Phone #




