2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000061382 Secretary of State
1. Entity Name 0o ek o
CHRIS BAIR PAINTING, INC. 05-02-2005 90536 002 150.00
Principal Place of Businass Mailing Address
12 TEAK COURT 12 TEAK COURT UUU‘!DJQS
OCALA, FL 34472 US OCALA, FL 34472 S
s e RREAEER IR ERCINAI R
Suile, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied Far
Q0 - O)(z0552, Not Applicabla
Zip Country ‘;?p Country 5. Certificate of Status Desired O $8.75 Aaditional
4 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registergd Agent ]

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code
8. The above named entily submits this staternent for the purpése of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe abligatipns of registered agent. e
SIGNATURE
Sigrature, typed or printed name of ragisterec agent and title if applicable (NOTE: Regisiared Agenl signalture required when remsiating) DAYTE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaxgn Eqnanqug $5.00 May 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 1t
HILE D O pelete TITLE [ change [ Addilion
NAME BAIR, CHRISTOPHER S NAME
STREETADDAESS | 12 TEAK COURT STREET ADDRESS
Chy-Sr-7ip OCALA, FL 34472 CITy-sT-2IP
TIILE O Delete TME [ crange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
T O Delete TME O Change [ Additicn
NAME NAME
STREET ADOAESS STREET ADDRESS
CIrY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2P
TITLE [ Delete ME O change [T Addition
HAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP
THLE [:] Delete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS i STREET ABDRESS
Ciyy-s1-2P CITY-ST-2IP

12. i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cerposation o the receiver or trustee empowered lo execule this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with alt other like empowerad.

SIGNATURE: “@#” Lhnus 5 Bu -~ Y'/zq /of' scz - b29-0432
D TAPED OR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR Dah; Daytime Phone #




