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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e e Apr 08 1998 8:00am
ANNUAL REPORT

1998 OVBONOF GO ORKTIONS Secretary of State

DOCUMENT # P94000006375 (7)

1. Corporation Name

PAINT DOCTOR PAINTING CONTRACTORS, INC.

RO

Principal Place of Business Marling Address
2H1 PARK WINDSOR DR 2Nt PARK WINDSOR DR
SUITE 310 SUNTE 310
FT MYERS FL 3300 FT MYERS FL 35901 DO NOT WRITE IN THIS SPACE
3. Dawe Incorporated or Qualified
01/18/19894
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 ;;| 650483048 Nat Applicable
Suite, Apt. #, etc Suite, Apl. #, efc. B ) $8.75 Additional
EI —2-7‘] 6. Cerlificate of Status Desired 0O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
;l] ;51 29 '3.6] Personal Property Tex dus Juna 30,  [JYes [ No
g, Name and Address ol Cutrent Registered Agent 10, Name and Address of New Reglatered Agent
SAX, DAVID 8] Name
2711 PARK WINDOSR DR 82 izrza Address (0. Box fumber Is tAcciStame)
SUITE 310 14 je Lor.
FT MYERS FL 33901 63
84 City 85| 7ip Code
c} Murecs FL 3357
11, Pursuant to tho provisions of Soctions 807.0502 and 6071508, Florida Statutes, the above-named corporatfon submils this statement for the purpose of changing its registerad

office or repistered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accep! the obhgations of, Soction 607 0505, Florida Statutes.

SIGNATURE — -
Signature typend o prinled name of ragictored 8gant and tile It applicatile INQTE: Rogislerad Aganl signature required when rsingiating] DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T oeLe TITTE [CJchange [ Addition
NAME ANDERSON, DANIEL P 12 NAME
streen aporess | 3690 MARVAEZ ST 1.3 STREET ADDRESS
CiTy-S1-2P FT MYERS FL 33901 14 CITY-ST- 2P
TNLE Dv [T bEEre Z1TILE [Tchange L] Addition
NAME ANDERSON, BARBARA L 22 NAMEE
sweeT aporess | 3690 MARVAEZ ST 2.3 STREET ADDRESS
CTY-5T-21P FT MYERS FL 33901 2.4TITY-ST-2P
MLE DY [J oreTe 31TNLE [T change” [T Addition
HAME SAX, DAVID N. 3.2 MAME
smeeTaporess | 14820 BALD EAGLE DR 1.3 STREET ADDRESS
oY-§1-2P FT MYERS FL 24 CITY-ST-20
e T[] peLeTE 41 TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 CITY-8T-2P
TIFE [ DECETE S1TALE |.J Change ] Addition
NAME 5.2 RAME :
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2% 5.4 CHTY-57- 2P
TILE [T oeLere 6.1 TITLE L[] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 64 CITV-ST-ZP
14, | hereby certify that the informati is filing does not qualily for the axemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlify that the information

igd withyh
indicated on this annuat rg| ]
officar ar diracior of the gefporation or tho
Block 12 of Block 13,#changgd

wal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gt or trustee empowerad to execute this repon as required by Chapter 607, Flonida Statutes, and that my name appears in

3:3).98 F-93EQ1302.

SIGNATUR

CR2E034 (10/97)



