2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 02, 2005 8:00 am

> J
DOCUMENT # P04000158012 Secretary of State
1 Entiy Name 05-02-2005 90442 004 ***150,00
MYERS INTERIOR PAINTING, INC.
Principal Place of Businaess Mailing Address
100 BOARDWALK DR UNIT 827 100 BOARDWALK DR UNIT 827
T e “Il““l “l m“ I‘m |Im ||m ||‘|l “m Iw llm IM' Nm wm h m‘
2. Principal Place of Business 3. Mailing Address
by
Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEl Number , Applied For
S0 - 190775 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, SHERRY
100 BOARDWALK DR UNIT 827
PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement {or 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

Signalwra, typed o printed name of registerad agent and ble it epphcably {NOTE Registersd Agent signature requied when rgingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD ‘ O Delete TITLE [Jchange [ Addition

NAME MYERS, SHERRY L NAME

STREET AODRESS | 100 BOARDWALK DR UNIT 827 STREET ADDRESS

CiTY-57-2P PONTE VEDRA BEACH FL 32082 CHTY-ST-TF ,

e VST , . sl (7 Delete T * iff Change (] Acition
mneort .

NAME MYERS, JOS_EPP@ micclée  initial NAME M EE Tossph &

STREET ADDRESS | 100 BOARDWALK DR UNIT 827 STREET ADDRESS [ "

or-si-zp  |PONTE VEDRA BEACH FL 32082 CIFY-S1-29 Crrrect middee jndial = G

TILE [ pelete TILE [ change [ Addition

NAME . NAMEL

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CIFY-ST1-2P

TIILE O pelate TILE [Jchange [ Aadition

NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TITLE O change  [[] Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

Y- S1-21P CITY-ST-2IP

TITLE [ petete TITLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: (Aftiews T PP secs “4-37-05  God—=280~0670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcy OR DIRECTOR Dale

Deytrme Phone &




