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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

SPECIALIZED PAINTING, INC.

P93000023129 (8)

Principal Place of Business

Mailing Aadress

FILED
May 14 1998 8:00am
Secretary of State

I A

4900 N ARMENIA P O BOX 7836
SUITE 224 TAMPA 33 33673
TAMPA 33 33603 us DO NOT WRITE IN THIS SPACE
us a. Date Incorporatad or Qualitied
03/26/1993
2. Principal Place of Business | 28, Maiing Address 4. FE! Number Applied For
2_1| : 25] M{iﬁm Not Applicable
Suite, Apt. #, elC. Suite, Apt #. etc i
? ey SO 5. Certificato of Status Desired  [J $8.75 Adatonal
;l 27 Fee Required
Chy & State Cily & Stalo 6. Eiection Campaign Financing $5.00 Meay Bo
E e ;B—l Trust Fund Contribulion Added to Feas
Zip | Counlry Zp Country B. This corporalion owes or has paid the current year Intangibie
;I 251 'TQ] m Personal Property Tax due June 30, Mves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
CARNEY, DANIEL M at| Name
1521 NVERSHORES WAY 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33803

a3

84| City

Zip Code

FL |*

office or registarod agent, or noth,

agent. | jliar with, and agg
SIGNATURE v’ = e
Slgnature, Tyed o punts Pharne of rgpsieed agent and 1y

obligations of, Section 607 0505, Florida Statutes.

11. Pursuanl to the provisions of Sections 607 050? and 607 1608, Floride Stattes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida, Such change was authorized by the corporation's board of directors, + hereby accapt the appointment as registered

/s’

Calile

{NOTE Registered Agant signalure req i red when reinstating)

DATE

officar or director of tho corporalion or the receivet

Block 12 or Blmk_‘ﬁébmgﬂm on an atlachipnt y
o f

e T\‘ o f ﬂ..n_.

12, " TOTFIGLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [T DeLeTe LATITLE [ change [T Addition | =
NAME CARNEY, DANIEL M 12 NAME §
seevaooness | 9521 W. RIVER SHORE WAY 1.3 STREET ADDAESS D
CITy-§T-21P TAMPA FL 14 GITY-57- 2P &
TILE VP [T DELETE 21TTLE [dchange L] Addition |O
HAME CARNEY, GYIA M 2.2 NAME

seevanoress | 9521 RIVERSHORES WAY 2.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 2.4 CITY- §T- 1P

LE TJ DELETE 1A TILE [Fchange L] Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2P 34, CITY-51-2IP

TITLE [ peLere FRRSIT [ change  [_J Addition
NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44CITY-5T-7P

e 1T DELETE 51TITLE [T Change ] Addition
NAME 52 NAMF

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-S1- 2P

TNLE T DELETE 61 TILE [Tchange [ Addition
NAME 6.2 NAME

STREET ADORESS £ STREET ADDRESS

CITY-$1- 2P 64 CITY-57-2P

14, | hareby certify that he infarmation supphed with this filing dogs not qualily for the exemplion stated in Seclion 118.07(3){i), Florida Slalules 1 further certify that the information

indicated on this annual reporl of supplemental annual repargis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in

P )

4 DN}~ Z2m s mtd e FOC ™



