FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e CoRPPFz)ORFgION FLOHIE: “DdEPA:T:Eot:: hc::“ STATE M ay 09 1 997 8 O O am
ANNUAL REPORT Y ; secr;:tar.y of State Secretary Of State
1997 «*9/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

P93000023129 (8)

SPECIALIZED PAINTING, INC.
F’(in.;_-ip;n Pace Enf Husiness Mailing Address ”""III "I mll "m"'" Ilm Ilm II"I mll mll NIII Im”ll'
301 N. MERIDIAN P.O. BOX 7835
TAMPA 33 33673-7836
us
3. Dats incorporated or Qualifiad 3a. Date of Last Report
03/26/1893 06/12/1996

| 2 ) | 2a. Mailing Address 4, FEI Number Applied For
21l 4909 1 PRmen) 4 2 Po. pox 7836 5¢-3173670 Not Applicabie
_ Suite, Apt # el Suite, Apl. #, etc, 8. Goriiticate of Status Desirad 0 55_75 Additional
E’]_SMI' 1' ¢ 27 1/ m ’ Feo Required
| Cry&State City & State 8. Election Campaign Financing $5.00 may Be
glj)M on . £ ) 28] 7Ampld F L Trust Fund Gontribution Added to Fees
|2 | Caunty Zp 7 Cauntry 8. This corporation has kiability for intangible lax under s. 199.032,
Lgﬂ;;_(; o3 2s| e lfs J)ﬂﬂl&k 20/ 33¢:73 7¥ 30 ;ﬂff / /ls l’dm&[’\ Florida Statutes Yes [ No
% Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

CARNEY, DANEL M 81 _g:“ M

1521 RIVERSHORES WAY 82| Btreet Address (P.O. Box Number is Nat Acceplable)

TAMPA FL 33803

83
84| City Zip Cada

FL [

A1, Farsuant to e provisions of Sections 607.0502 and 6071508, Florida Stalutes, the abave-named corporalion submils this statement for the purpose of Ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agent L am farmhar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e .
Sioratire, yasd or ponted nama ol legisqored agent and noe it applicabks {NOTE" Registered Agent signature reguired when ralnstatng) DATE

T2 OF { iICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TlE D [T oeLETE 1A TTLE PRvS ofer~¥ [Jctange  EFaddition )
AR CARNEY, DANIEL M 1.2 NAME CAaRVEY PrHuTe BN ot g
st anoiess | 1521 W, RIVER S8HORE WAY 1ASTREET ADDRESS | 1 B0 W RivershoRes woy g
6Ty 51 20 TAMPA FL 33603 1acmy-s-p  [Fet i o % L SERO03 %
T ) ' T DELETE 2.1 TITLE JILE PReSTAENnF [Tthenge B fasition |O
NANE 2.2 HAME Laam ey Cyin
STREET ADDEE S5, 2ISTREETADDRESS | /57 R pvershoRers way

| belv-Stde 240082 [T P9y , 2 IO D
o [ DELETE 34 TILE ' - [Jchange [ Addition
Mk 3.2 NAME
STReH | ADDRESS 3.3 STREET ADDRESS

R . 34.€1Y-5T-2P
i [T oeieTe L1TITLE LlChange  [_] Addilion
HARAL 4.7 NAME
SR ABORESS, 4.3 STREET ADDRESS
iy 51710 i 4.40TY-ST-7P

T [T DELETE 53 TiILE O Changem Addition
HAMT 5.2 NAME
STHELT ARTIRE LS 5.3 STREET ADDRESS

| city-s1 2% o 5ACITY-5T-2IP
me | [Toeere 61 TILE [J Change [J Addition
HAMF £2 NAME
STHEFE ADDRESS 5.3 SIREEY ADDRESS
Gy 5)- 2 6.4 CITY-S1-2IP

appears m Biock 12 or Block 13 if change

SIGNATURE:

‘EIGNATURE AND TFPED OR PRINTED pf

14, | do horeby cerbfy that he infarmation supplied with this Iting does notl qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furiher certify that the
infermation indhaated on this annual reporl or supplamental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or circolar of the corporalion Ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

i @9 an attachrmaent with an address.

A QLR EL

OF SIGHNG OFFICER OR IREGTOR ™

F13-359 /922

MJ’"DZ 7




