2094

FOR PROFIT CORPORATION-
: ANNUAL REPORT (AR) - - -

- FILED

DOCUMENT #.P23000016765

1. Entity Narme

CRAFTSMANSHIP PAINTING INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90025 010 ***150.00

Principal Flace of Business
1018 CAPE
GREE

Mailing Address

TERRACE
SFL 33413 °

1018 CAPEACOD TERRACE
GREE RES FL 33413
Us

2. Principal Place of Business

2/0Y E00amino

3. Mailing Address

Sape

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(I

I

I

MOORE CR2E034 {11/03)
City & 5ta City & State 4. FE! Number Applied For
W Calm Begch 34 65-0389643 e
Zip Country Zip Country - ‘ $8.75 Additional
g; ‘7‘0 ? o . 5. Cerlificate of Status Desired | Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . - . Name

Street Address (P.0O. Box Number is Not Acceptable)

CROSS, DEHAR
1018 CAP TERRACE
GREENA FL 33413

o LD v

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regrstered agent and title if applicabla.

[NCTE: Registered Agent signatuea required when reinstating)

DATE

'8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD O pelee TIILE [[EChange [ Addition
NAME CROSS, DEHART A NAME
STREET ADORESS | 2538 DOF:%?\:'AY i STREET ADDRESS
ofv-stZe W PALM BCH FL 33407 = CITY-51-2P
TILE [ petete TILE ) Cnange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
[ CiTY-ST-2IP I CITY-ST-21P
TITLE [ Delete TITLE . [ Change [ Addition
NaME T T S s e m T e e ROE— e — e e e _— -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
THLE O petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P i CITY-ST- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ith an a

ress, wilh all other, like empowered.

DEHam T CLwzazs

Z-—‘Zs-/-o(/ S6/-3259-9p2 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

Date Daytime Phone 4




