2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000097270

1. Entity Name
THE FAMILY PAINTING OF DESTIN, INC.

04-27-2005 90284 050 ***150.00

Principal Place of Business Mailing Address

10069351

405-LINKSIDE-DRIVE— 205 HNKSIDEDRIVE
BESTIN, FI-3254%~ DESTIN,.EL—32543—
s e s G BE A
o) bE TR D . | HooO Gy\E Xed .
Suite, Apt. #, etc. Suite, Apt. #, etc. !
‘7_}—\0 (LL\O 03122005 Chg-P CR2EQ34 (10/03)
City & Sg FL— City & State @ 4. FEI Number ¥ | Applied For
£59 M, £ A Not Applicable
Zip Cou‘ntry Zip N Country Certif 5 . $8_75 Additional
q)lg LQ U\'SPS ?)ng_‘ \ IS % 5. Certificate of Status Desired [} Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
15
SANTA ROSA BEACH, FL 32459
City FL [ Zip Cods

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signahure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTDORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIE . BHfhange [ Addition
NAME ESPINOSA, EDUARDO MORENO NAME =8 ucrdd Potano ESQ e S
STREET ADDRESS | 405 LINKSIDE DRIVE smeETODRESs | LOO D O Tel. K zan
oi-sT-zP | DESTIN, FL 32541 cTY-S1-2P O <A vy i [ A2 0\ \
TITLE {J Delete TILE [T Change (] Addition
HNAME RAME
STREET ADDRESS STREEY AGORESS
CITY-ST-2IP CITY-ST-ZIP
- |- rme i e _— - - = “[Fogiete TITLE T o - - [] Change  -[] Addition (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-S1-2IP
TmE [ pelete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TIME [] Detete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. i hereby certity that the information supplied with this filin
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7, Arepo ESP,poTo

ihe . { does not quality for the exemption stated in Section 119.07{3)(i), Fiorida 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 corporation or the receiver or trustae empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

._é&f._

Daytime Phona #

B vilNe

Date




