FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000009837 05-03-2005 90171 038 ***150.00
1. Entity Name
3 B PAINTING, INC.
Principal Place of Business Mailing Address )
11827 LARKSONG LOOP 11827 LARKSONG LOOP 20 0 556 G ?
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 v
e s IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3153970 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied ] 987D Adaitional
. Fee Required
§. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCK, RONALD G _
14827 LARK SON LOOP Streat Address (P.O. Box Number is Not Acceptabla)

APOLLO BEACH, FL 33572

Cily FL I Zip Code

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

SIGNATURE
Signahure, lyped or printeg name G registered agent ana e if applicable. {NCTE: Regstored Agenl egnatuie requied wien feinslatng) DATE
* FILE NOWI! FEE IS $150.00 9. Election Campaign financing 3500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCM ] Delete TITLE [ Change (T Additian
NAME BUCK, RONALD G HAME
STREET ADDRESS | 1831 DELWEB E STREET ADDRESS
CIY-S7-2P SUN CITY CTR, FL CITY-57-2IP
TILE VSD £ Delete TIMLE [ThGhange [ Asdition
NAME BROWN, DENNIS K MAME
STREET ADDRESS | 1007 APOLLO BEACH BLVD. #4 STREEY ADDRESS
CITY-§T-2P APOLLO BEACH, FL CITY-ST-2tP
TITLE vIiD 7 pelete TINLE {JChange [ Acdition
NAME BUCK, RONALD G JR NAME
STREET ADDRESS | 11827 LARKSONG LOOP STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL CTY-ST-2P
TIILE 0 Deete me [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LITY-§T-21P
TALE O etete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE J Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P crry-1-a¢

12, | hereby certily that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal reper! is true and accurate and that my signature shalt have the same legal alfect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrusieefempayvered 1o execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

d %
\/Cﬂ'-g(?*\(é 4 5% L2

changed, or on an atigchment with an fjdle g h ail other like empgwerad.
Daty ~ ¥ = Baytims Phre #

SIGNATURE:

SHINATURE Al




