FILED
2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000129519 06-09-2005 90002 013 ***150.00
1. Entity Name
TROY HODGES PROFESSIONAL PAINTING, INC.
Principal Place of Business Mailing Address
1101 W. HENRY STREET 1101 W. HENRY STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
o s EAERETH TR AR AT
Po. Box go%b P.o. Box BoY%é
Sule, Apl. #, etc. Suile, Apl. #, alc. 06062005 Chg-P CRE034 (10/03)
Cily & State City & State 4. FEI Number Applied For
HuwTsuviLLa —7% Hueiorswitea ~7% 20-1629001 Not Applicabic
er; 73 ‘+ :‘ Cot,ntg a .Z.‘;’ 3 q a Ci;mg H 5. Cerlificate of Status Desired O ?:'gfqgrdeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CAMPBELL, J. DAVID EA
2511 VASCO STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 115
PUNTA GORDA, FL 33950
City FL | Zip Cods

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgaature, yped o prnted name of refpsiered agent and tit'e it apphcable INOTE: Registeren Agenl signahure tequred when ranstaling) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.183(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Coniribution. 0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/s]T O elete T [ change [ Addition
NAME TR o HBJGE s HAME
sweETaooaess | Ph O MBon EbY G STREET ADDRESS
CY-STIP  MORTSWILAE “TX 17342 CITY-ST-ZiP
TILE [ getete e I change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P caly-51-2P
TITLE O delete e O Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ oelzte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST.2P
TIE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2IP CITY-ST-21P
TILE ] Delete TME [Jchange ] Addition
HAME HAME
STREET ADORESS STREET AQDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 urther certify that the infarmation
indicated on this report or supplemantal report is rue and accurate and that my signature sha!l have the same legal effect as it made under cath; that | am an officer or director
of the corporation or lhe receive his report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an allachmen 12, powered.

ff R0 Hodoas

y~_ 2 PREN DANT b-6-0% 936-39/ -6¥02

r\SIGNAT g NAME OF SIGNING OFFECER CR DIRECTOR Date Daylime Phono #

h all ofifer like er

SIGNATURE




