2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000060655

1. Entity Name

DOC'S PAINTING, INC.

Secretary of State

05-02-2005 90527 021 ***150.00

Principal Place of Business

15680 GLENDALE LANE
FORT MYERS, FL 33912

Mailing Address

15680 GLENDALE LANE
FORT MYERS, FL 33912

50045830

2. Principal Place of Business 3. Mailing Address

AVSIEAR A RS RARR A

Suite, Apt. #, elc. Suite, Apl. #, etc.

04272005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
00D -0F 5 Zptr [Tnorromicae
Zip Country a@p Country 5. Cerlificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WOODS, ROBERT D
15680 GLENDALE LANE
FORT MYERS, FL 33912

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

City

FL 1 Zip Code

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

the obligatiting pf registerad agent.
: !

SIGNATURE

4 . Signature, typed or prnled name of registerad agenl end fitle il epplicable.

{NOTE: Rogstered Agent signatura required when reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will bé $550.00
gL ..

=@

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PST O pelets THiLE [l change [ Addition
HAME WOODS, ROBERT D NAME

STREET ADORESS | 15680 GLENDALE LANE STREET ADDRESS

CIFY-S1-29 FORT MYERS, FL 33912 CITY-S1-2P

TITLE VP 1 palete TILE [ Change [ Addition
NAME WOODS, ROBERT D NAME

STREET ADDRESS | 15680 GLENDALE LANE STREET ADDRESS

CIFY-S1-2P FORT MYERS, FL 33912 CiTY-$1-2IP

TITLE O pelete TITLE [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-s1-2IP

TMLE O delete TLE O3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1- 2

TILE 7 elete e Ocrange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oetete TILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infg

indicated on this report or Supplpmental repprt is tru and accurate end that
of the corparation ar tha rpceivgl or trusteggmpowedad o axe i
changad, or on an attachry ith an adcipss, win kil other |

SIGNATURE:

{ha exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information

sighgture shall have the same legatl effect as if made under oath; that | am an officer or director
irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

Na1-08  A%1994-33,7

SIGNATURE AND TYPED

AINTEL NAME OF $IGNING OFFICER OR DIRECTOR

Dats Daytima Fhone #




