2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

SOCUMENT # P83000017387 Sep 07, 2005 08:00 AM
ntity Name
MINDY A. SHERMAN DECORATIVE PAINTING, INC. Secretary of State
Principal Place of Business ’ Malling Address
2931 W WALLCRAFT AVE 2931 WEST WALLCRAFT AVE
TAMPA FL 33611 TAMPA, FL 33611
> - PR
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & Swate ‘ T 4. FEI Number Appled For
59-3167069 Not Applicable
Zp Country e Couriry 5. Certificate of Status Desired | g‘g';g“ifgmm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent —

Namme

?SHZ%RI_\IF, féb‘ g—llT R Street Address (P.O. Bax Number is Not Accepiable} —

TAMPA FL 33604

City — FL ' Zip Code

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

SIGNATURE ___ .
Signature, typed or printed name of regrstered agent and titla f applicabla, (NOTE Regrstansd Agant signatire raguired whan leinsiating) DATE

. FILE NOW!IY! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00"
Make Check Payablc to Floruda Department of State

9. El E lgn Financing $5 00 MayBe
‘_E ; ’%{v %ﬁﬁﬁj ;: aAdded E) Fees

10. BFEICERS AND DIRECTORS 11. _ADD_IT[ONS_I@HANGES s CEFICERS AND DIFECTORS TN 11
ITLE PD [J Delets TE SR Y RS0 [ change [ Addition
NAME SHERMAN, MINDY A HAME G407 "_}'g’éajﬂémadp 551, Uﬂ

f
STREET ADDRESS | 2931 WALLCRAFT AVE STREET ADDRESS e 7l
CITY-ST-7P TAMPA FL 33811 ] o CITY-S1-2P ]
TIiE [ pelets me - [J Change  [] Addftion
S e - —_— . ——— mr—_a AL - - - ——e— . — - e -
SIREET ADDRESS SIREET AQDAESS
CIY-ST-2P , CIIY-ST-71p
TIILE [ Delste TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-51-2P CITY-57-2P ) _
TIE [ Detete niE [JChange ] Addition
MAME NAME
SIREET ADDRESS STREET ADDFESS
CIiY-ST-7iP CITY-51-7P o
TILE ] Delete TILE [ Change {1 Addiilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1. 7P CITY-ST- 2P
TILE 1 pelste WIE [ change DAddltlo;l
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-8T- 21 CITY-S1-2P

12. | hereby certify that the information supplied with thls filing daes nat qualify far the exemption stated in Section 119.07(2)([), Forida Statutes. | kirther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or an an hment with anaddress, with 2ll other like empowered,

v

SIGNATUR 2. : Mmoﬂg A 5»\9@«1»@.\3 X m\-0%
BIENATI REANDTTPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phono #




