2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000163049

ecretary of State

1. Entity Name
DONNA'S CUSTOM PAINTING INC.

04-11-2005 90141 037 ***158.75

Principal Place of Business

1608 CROWN ST
CLEARNATER, FL 33755

Mailing Address

1608 CROWN ST
CLEARWATER, FL 33755

2. Principal Place of Business

3. Mailing Address

N A

Suite, Apt. #, cte.

Suite, Apt. #, etc.

03062005 Chg-P CR2E034 (10/03)
City & Stale City & State FEI Number Applied For
a N-~-QY¥3AY q Nat Applicable
Zip Country b Country 5. Certilicate of Status Desired m $8.75 Additional
. o R A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, DONNA
- 1608 CROWN ST Sueet Adaress (P.0. Box Numbers is Not Acceptatie}
| CLEARWATER, FL 33755
‘.'
' City Zip Code

FL

- Q,v THe above named entity submits this staiement for the purpose ol changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept

. »lhe obligations of registered agent.

" BIGNATURE

Sypraturs, typed o printed name of resteredc agert ard tiie  applicable.

(NOTE: Ragyraered Ageit signature required when remstating)}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD ' 3 Detete TE [OJ change ] Addition
NAME DAVIS, DONNA RAME

STREET ADDAESS | 1608 CROWN ST STREET ADDRESS.

CITy-si-ap CLEARWATER, FL. 33755 CITY-S1-4P

TNE 3 pelete TITLE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S5-2P CITy-S1-ZP

TMLE L1 Detece TLE . [ Change £ Adeitean
NAME NAME

STREET ADDRESS - e—ee— s SIREET ABDRESS —_— -~ [
CITY-ST-7P CAY-ST-7P

TITLE [ Drtete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[HY-ST-2P CITY-ST-7P

IILE 3 Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-7P CITY-§T-2P

WTLE 3 petete TME [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-279

12. | hereby certify thal the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. 1 lurther certity that the information
indicated on this report ar 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 of trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altubmerWHl aHa ssxa Il gither Inke empowered.,

SIGNATURE:

Deoviva. Sm Da/um

P2 b 18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

3*130;95'

Daytme Phone #-




