(3]

FILED
“ 2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000122674 04-06-2005 90099 033 ***150.00

1. Entity Name

PAINTING PROCESS INCORPORATED

Principal Place of Business Mailing Address -

5803 SOUTHWIND DRIVE 5803 SOUTHWIND DRIVE

MULBERRY, FL 33860 US MULBERRY, FL 33860  US

e s RGNS AR
Sule, Apt. #, etc. siile, Apt. #, eic. 01102005  Chg-P CR2E034 (10/03)
Cily & State City & Slata . 4. FEI Number Applied For

. &0 I SLI 03 7 g Not Applicable

Zip Country ap Country 5. Cartificate of Status Desired [} fese-ZeSq lﬁfe"ci:i"”a’

6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent * -~ ~——-—— 7

Name
BROWN, DOUGLAS A
5803 SOUTHWIND DRIVE Street Address (P.Q. Bex Number is Not Acceptable}
MULBERRY, FL 33860

Gity FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, 1 am famlhar with, and accept
the obllgataons 01 regnstered agent.

4 Y] . -, A . - - - T

: SIGNATURF S _ : :
H Signature, nrpedovnrmecnamohag-slemdaeemandu‘ledannmame (NOTE,Reg‘is!e:equeqt sigmatsre requeed when femstatng) —— - - DATE.. . — _
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing ™ ! $5.00 May Be
After May 1, 2005 Fea wilt be 5550 00 Tryst Fund Contribution, [J: AddedtoFaes
10. ) OFFICERS AND DIRECTOHS 1. - . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS'IN 11
me | [PRES O3 Dalete me Il qsuec (I change [ Addilon
NAME BROWN, DOUGLAS A NAKE i—i\\f Ao e)(ou,‘
STREET ADORESS | 5803 SOUTHWIND DRIVE STREET ADDRESS w‘m
CITY-S:T-IIP MULBERRY, FL 338860 CATY-ST-2tP (\ i\ oo r‘, \‘ F( éo
e [ velete TITLE [ Crange 7] Addilion
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE : [ Delete TITLE [ Change ] Addition
vNAME—‘v'-—-—--——- - R — = NARE - - — - ——— — e e o e = — ——— —
SIREET ADDRESS STREET ADDRESS
CHY-5T-2P ) CITY-ST-2P
L 3 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy-51-29 CIY-SE-2P
ME . O oetere TLE [ Change - [} Adgilion
NAME NAME )
STREET ADDRESSL]- ) smeeraooRess s
OIFY-51-21P ‘ o . env-st-ze |77 . ‘ .
e et K D Delets THE .- - [DOchnge [T Additien
NAME R N Ll
; L. - & PR o 34
STREET ADDRESS - o STREET ADDRESS .
crv.srze |} - L. " T 7§ cy-sr-zp” Lo e T . e e e

12. | harehy cemfy that the information supplied with this filing does nat qualify 10r the exemption stated in Sacuon 119.07(3)(i), 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 lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustes empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |!
changed, or on an attachmenl with an address, with all other like empowared.

SIGNATURE: \AN\S\:\/ / '/én-o.‘:’ 63 GHRK 05

o




