2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P04000%729833

ecretary of State

1. Entity Name

DR PAINT OF SARASOTA. INC. 04-19-2005 90387 039 ***150.00

Principal Place of Business

939 OSBORNE DR
SARASOTA, FL 34234

Maiting AQdress

939 OSBORNE DR
SARASOTA, FL 34234

AR S A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. efc. Suite, Apt. #, elc. 03162005 Chg-P CR2EO34 (10/03)

City & State City & State 4, FEI Number Applied For

7) - m—-’ 3_5-q ‘p Nat Applicable
Zip Country Zip Country - . $8.75 Addiional
5. Certificate of Status Desired ] Foe Raguired
6. Namae and Address of Cymrent Registerad Agant 7. Namwe and Address of New Registered Agent
Name

SMITH, MICHAEL J o _

939 OSBORNE DR " Street Address (P.O. Box Number is Not Acceptable) e

SARASOTA, FL 34234 N

:‘_-:‘ - City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of regtstered agent

fax

SIGNATURE
Sm:, n:pedg_r;pmsd'm of regrstered adent and tthe § £pphcabhe. {NOTE: Registerad AQenl SNature racrared whn rensaing) DATE
FILE NOWH! FEE 15/$150.00 9. Election Campaign Financing $5.00 may 8o
After May 1,-200% Fee will be $550.00 Trust Fund Contribution. Added to Fees
! T
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PatfD O Detete nE Ol Cange [ Addition
NAME SMITH, MICHAEL J RAME
STREET ADORESS | 939 OSBORNE DR STREET ADDRESS
cITy-57-2P SARASOTA, FL 34234 Cy-51- 2P
TITLE vP [ pelete TME [dtnange  [J Acdition
NAME SMITH, MICHAEL J RAME
STREET ADDRESS | 839 OSBORNE DR STREET ADDRESS
CY-ST-2P SARASOTA, FL. 34234 CITY-ST-2P
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADORESS
CITY-ST-2P . _CY-ST-ZP . )
TLE O velete TME Ochange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CTY-ST-2P
THE - O Deicte TIME Octange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-$i-2p
TE [ petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-S1-ZP CITY-ST-2P - T

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119, 0753)(:) 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 ef fect as it made under oath; that 1 am an officer or director
of the corporation or the receiver of rustec empowered to execute this report as required by Chapter 807, Flerida Statutes; and thal t my name appears in Block 10 or Block 11if

changed, or on an attachmer&with an address, with all other like empowered. S
M ecthpet I Swth

SIGNATURE: Y\ 4 Pecsner 4| BI0E” G1)813 - os7s

Daytene Phone ¢




