2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Aug 04, 2005 8:00 am
I

DOCUMENT # P04000107850 Secretary of State
- Ently Name 5 08-04-2005 90001 018 ***150.00
hd = = .

WAYNE HOLDREN PAINTING, INC.
Principal Place of Business Mailing Address
23 GLYNQUIST AVENUE 23 GLYNQUIST AVENUE :
e e ”ll“ll’ ”‘ "”‘ ||IN "W "m "m W' "m ’Im ‘Im |““|IHII”N|\
2. Principal Place of Business 3. Mailing Address :

Suite, Apl. #, elc. Suite, Apl. #, etc. ond MOORE CR2EG34 {5/05)

City & State City & State 4. FE!Number Applied For

O05- OL os, 0L F Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gé?ﬁﬁ%U%AFYE\EE}{JUE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32526

City F L 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 familiar with, and aceept
the obligations of registered agent.

.

SIGNATURE
Swgnatura, fyped of printed name of regstared agent and titls Il apphcable (NOTE Registered Agent signalure tequired when remnstating) DATE
FILE NOW!!! FEE 15 $550.00 $.607.193(2)(b), F'.S” al!ows for the waiver qf the $§c_>c.qo 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. []  Added o Fees

Make Check Payable to"Florida Department of State did not receive prier notice. Fee to fite is $150.00.
10. - OFFICERS AND DIRECTCRS | EXB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE PCEC [ Detete TITLE [ Change ] Addition
NAMC HOLDREN, WAYNE J NAME
STREET ADDRESS { 23 GLYNQUIST AVENUE STREEY ADDRESS
crv-s1-zp - | PENSACOLA FL 32526 CITy-s1-2P
TITLE O Delete TITLE J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-51-2IP
Hits O pette TILE . Pl Change [ Addfition
NAME HAMC
SIREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-53-2iP
TTLE O pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-$1-71P CIFY-$1-21P
TITLE . £ Delete THILE [JChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITy-§1-219 CITY-ST-2P
IILE O oetate TITLE [ change (] Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
Cny-sr-zip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), 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 corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: 2, 'JW»\ Yhwwe. T thldecw 7-3/- 05~ (8s) 723-r0fC

GNA'IU%'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone 4




