FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000092021 03-23-2005 90053 019 ***150.00

1. Entity Name

CALL-A-PAINTER, INC.

Principal Place of Business Mailing Address
1500 52ND STREET 46 N WASHINGTON BLVD #1 - 50030132
SARASOTA, FL 34234 SARASOTA, FL 34236
T S A AR
1150 52nd STREET 1150 52nd STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-1258178 hot Applicanle
Zip Country Zip Country " ) $8.75 Aqditicnal
34234 34234 8. Carliticate ol Status Desired O Fee Fas_-qu]retllmna
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
L= LN Sireet Address (P.O. Box Numbef is Nol A ble)
1500 52ND STREET Slrast ress (P.O. Box Number is Nol Acceplable
SARASOTA, FL 34234 1150 52nd STRERT
City FL ‘ 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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigralura, tvpad of 2onied name ol regratrad age and it & appicable. (NQTE: Regrsterad AQeat iglakae requred whon reinstating) DATE
* - FILE NOWI!| FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .- QFFICERS AND DIRECTCRS 7 1. ‘ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e O elete e DPST M ctange XX Addition
HAME NAME DRENNING, JOHN
STREET ADDRESS STREET ADDRESS l l 5 O 5 2 l'ld S TREET
CITY-ST-21P CITY-57-2Ip CARACATA , ET, 3147234
THLE [ belete THLE [J Change [ Addlticn
MAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2 LilY-ST-21p
e O3 Datele TmE [l Change [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TinE £ Deteto TmE [Ochange (3 Addilion
HAME NAME
STREET ADGRESS STREET ADORESS
CiTY-ST-4§ LY-S1-2P
THLE 1 Detele TME [JChange  [7] Addition
HAME HAME
STREET ACORESS STREET ADDRESS
CIrY-ST-2IP oIy -51-2P
e - - |- - O vesete TME . I Changé -_ [ Addition
MAME . o0 |- - HAME
STREET ADDRESS L STREET AGDRESS
CITY-ST-21P CITY-§T-2P

jgnature shall have the sarne \egal effect 63 if made under cath: that | am an officer or direcior

" indicated on this repart or supplamenmJ report ig
‘equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the CQFDOFB.[IOI"I of the racejys ustae el

(941) 587-0969

ING OFFICER OR DIRECTOR Ogre Caylime Fhona #

ﬁm/DRENNING/Pre%



