PROFIT S5
CORPORATION &
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

oy FLORIDA DEPARTMENT OF STATE

4 Sandra 8. Moriham
Secretary of State

GIVISION OF CORPORATIONS

DOCUMENT # P94(560006375 (7)

1. Corporation Name

PAINT DOCTOR PAINTING CONTRACTORS, INC.

Principal Place of Business

2711 PARK WINDSOR DR
SUITE 310
FT MYERS FL 33301

Mailing Address

2711 PARK WINDSOR DR
SUITE 310
FT MYERS FL 33901

A

. Date Incorporated or Qualified

™ “ofo1ji065 "

24 25 |29] [30]

2. Principal Place of Business 2a. Malling Address . F&I Numier Applied For
o] o] APPLIED FOR 65-0Y6 3048 | Janare
Suile, Apt. 4, etc. Suite, ApL. #. efc. . Cerlliﬁcate of Status Desired O $B75 Additional
E} 27 Fee Raquired
City & State City & State . Elacton Campaign Financing $5.00 May Be
zl 28 Trust Fund Contribution O Added to Faas
Zip Country Ip Country . This carporation has fiabiity for intangible tax undar 5 199,032,

Florida Statutes Yes [JNo

8. Name and Address of Current Registered Agent

. Name and Address of New Regisiered Agenl

SAX, DAVID

2711 PARK WINDOSR DR
SUITE 310

FT MYERS FL 33901

Bt} Name

B2| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |*

familiar with, and accop! the abligations of, Section 807.0505, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, 1he above-named ¢
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’

orporabon submits this statement for the purpose of changing its registerad office
s board of direstors. | hereby accept the appointment as registered agent. t am

SIGNATURE e L . —
S'gnature. hyped or prin‘ed rame of regstered agont and tile if appicanin (NOTE" Hogistersd Agent g-gnarurs regai-ed wher renstalicgh DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DECETE 1ATILE [ Change  [J Addition
siarer aooness | 9090 MARVAEZ ST 1.3 STREET ADDRESS
oY 81, 71 FT MYERS FL 33901 14LITY-51-ZIP
L v 3 DELETE 2 17 [ Change [ Addition
Nl ANDERSON, BARBARA L 22NN
simeraooress | 9090 MARVAEZ ST 2.3 STREET ADDRESS
CITY-§1-2IP FT MYERS FL 33901 24 CNY-S1-2IF .

IR T ) | [ DECETE 3 1TILE §7 Change [ ] Addiion
A SAZ, DAVID N 37 NAME S W, _Dﬂv;cﬂ N
SIREET ADDACSS 14620 BALD EAGLE DR 33 STREET ADDRESS ’

| oiy-s1-21p FT MYERS FL 33912 34 LITY-81-2P
TrLE ] DELETE 41 TILE [J thange [ Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
OTY-ST-7P 44 CITY-ST-21P
TITLF [ DELETE 5 1HILE {1 Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADORESS
CITY-31-21P 54 CTY-§1- 21
TITcE ) DELETE 6 1THLE [ Change ) Addition
NAM 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-7IP 64CITY-ST-71F

certify that the information indicated
oath; that | am an officer or g
appears in Block 12 or

t with an addrass.

=L

14. | do hereby Ca;lﬂif_gf_thal the information supplied with this filing is veluntarily furnished and does not qualify for the exa?nplion stated in Section 119.07(3)k), Florida Statutes. | further
s gnnual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under
ration or recgivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

‘//Jg (96 99 7272200

Deytirne Phore ¥

CR2E034 (12/95)




