e
2005 FOR PROFIT CORPORATION

ANNUAL REPORT - “ F n
‘ el Loy -
DOCUMENT # P04000155542 ‘ $
1. Entity Name b-ﬂ A “3
PAUL EASTMAN CUSTOM PAINTING INC 05 SE? 2% ‘E
: 5TA
et BT QRIDA

Principal Place of Business Mailing Address bL;’ !\“ Q‘SS -
410 N KENTUCKY AVENUE P 0 BOX 784 TALY
UMATILLA, FL 32784 UMATILLA, FL 32784
s SR AR R RIS R IRt

Suite, Apt. #, eic, Suite, Apt, #, etc. 09152005 Chg-P CR2E034 (10/03)

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

. 201876087 ot Apphcable
e Counry ap Counay 5. Cenliicate of Saus Desired [ fggfm"ﬂm'
6. Mame and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent
Name

EASTMAN, PAUL

410 N KENTUCKY AVENUE Steet Address (P.O. Box Number is Not Acceptable)

UMATILLA, FL 32784

City FL I Zip Code

B. The above named entity submits this staternent for the purmpose of changing its registered office or registered agent, or both, in the State of Forida, | em familiar with, and acoept
the obligations of registered agent.

SIGNATURE
. typed &r prnkad nrne S rogeterad Agent andt tie d appbcanis. INGTE: Regesteret AQEnt Sepnasrt roquied whion renst ahng) OAFE

FILE NOWI! FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by October 1, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Doetete THE O Change [ Addition
NAME EASTMAN, PAUL NAVE T S .

- . -

STREET ADORESS | 410 N KENTUCKY AVENUE STREET ADDRESS | 3}-’ H'—é_‘-—' EO7F251822
ory-si-2P | UMATILLA, FL 32784 LIFY-S1-17 0/18/05-~01074--007  *150.00
niLE O Deree BE [Change [ Addition
A RAME
SIAEET ADDRESS STREET ADDAESS
CTY-5T-2P CATY-5T-2P
mE 1 betete WRE [JCrange [ Addiion
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2 CY-51-2P
e [ Detete ity O cCnange  [] Addition
NALE 3
STREET ADDRESS ST9EET ADDRESS P
ChY-51- 2P SHY-ST-4P n {\
DILE [ Detete WitE Cnge [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
ony-sT-2p TITY-S1-2iP
me ] Detere AnE N O Change [ Addition
HANE HAME
STREET ADDRESS STRET ADDRESS
CTY-51-2P CiIY-ST-7P

12. | harehy certify that the information supplied with this fling does nat qualily for the exemption stated in Section 119.07{3)i), Borida Statutes, | turther certily that the information
indicated on this report or supplemental repart is true accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or directer
of the corparation or the receiver o Tnstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an atlachmant with an ©s5, with all other like empowered.

SIGNATURE:

. S wlan 7:03-05 353-38-6197

D NAME OF SIGMNG OFFICER OA IRECTOA Daytima Phcne #




