2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P04000099398 ecretary of State

1. Enlity Name: .
YOUNGSTOWN PAINTING, INC. 04-28-2005 90166 008 *150.00

Principal Place of Business Maiiing Addross

247 N. COLLIER BLYD. P.0. BOX 2056 ‘
202 MARCO ISLAND, FL 34146 14603393
MARCO ISLAND, FL 34145

Suite, Apt. #, elc. Silo, Apt. #. etc. 01052005  Ghg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
20~ {31432 Not Applicable
i Country Zip Country 5. Conlficate of Stalus Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, WILLIAM G
247 N. COLLIER BLVD. Strect Address {(P.O, Box Number is Nol Accoptablo)
202
MARCO ISLAND, FL 34145
City F L Zip Code

8. The above namod entity submits this slalement for the purpose of changing ils regislered ollice or registered agent, or both, in [he State of Fiorida. | am familiar wilh, and accept
lhe obligations of regislered agent.

SIGNATURE
Segnatise, lypad or prrded name of tagalered agent ang tile i apphiable {WOUTE: Regastmed Agsnl sigrature iequiied whan restaling) BATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campalgn Emancmg 55_00 May Be
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 11
HLe P O pslate 1ILE [Jchange L Addition
MAME HUGHES, THOMAS NAML
SIRLET AUDRESS | 741 S. COLLIER BLVD., #208 SIRCET ADDRESS
GUly - ST-73# MARCO ISLAND, FL 34145 CITY-SI- 2P
e 1 cotete e O onange [ acdition
NAME. NAME
STRLET ADDRESS SIRIET ADDRESS
CIEY-S5-2IP CITY-SI- 2IP
mi ‘ [ petete R NILE [ Changs  [] Addilion
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
GIFy Si-21p CITY-57- 21P
g [ Delete NILE O changs [ Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CliY-S1-2IP CITY-$1-7IP
HI [ palete TE [ Changs {1 Addition
NAME NAME
SIREET ADDRESS SHELTAUDRESS
GITY-§T- 2P Gy -§1-2p
TMLE O oelete TIE {1Chenge £} Addilion
NAME NAME
STHEET ADDRESS SIRHE ADDIESS
CIY-ST-2IP CITY-§1- /1P

12. | heteby certify that the information supplied with this fling does nol gualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further cerlify that the informaticn
indicated an this repert or supplemental report is frue and accurate and that my signaturo shall hava the same legal effeci as if made under oath: that | am an officer or direclor
of the corporation or the receiver or frustoe empowered o execule this report as requirad by Chapier 607, Forida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empovered.

SIGNATUR yfayles  23q-202-831P

SIGNATURE ANE TYPED O INTED NAME OF SIGNING OFRCER OR DIRECTOR Dt Buytarg Phoce #




