2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P94000006375 ecretary of State
1. Entiy Name 04-26-2004 90463 026 ***150.00
PAINT DOCTOR PAINTING CONTRACTORS, INC.
Principal Place of Business Mailing Address
2711 PARK WINDSOR DR 2711 PARK WINDSOR DR
SUITE 310 SUITE 310
FT MYERS FL 33901 FT MYERS FL 33301

Suite, ApI. #, etc. Suite, Aﬂt #, etc. MOORE CR2ED34 1 1‘103)

City & State City & State 4. FEI Number Applied For

) 65-0463048 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8'75 Add'ﬂmnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . Name

ANDERSON DANIEL P

3690 MAHVAEZ ST Street Address (P.O. Box Number is Not Acceptable}

FORT MYERS FL 33901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered 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 ragistered agent and title f applicable, (NOTE: Fegisterad Agenl signature fequired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | [ Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP O Delete TALE : [ change [} Addition
NAME ANDERSON, DANIEL P . NAME
STREET ADDRESS | 3690 MARVAEZ ST STREET ADGRESS
CITY-ST- 2P FT MYERS FL 33901 CITY-ST-2PP
TITLE } [ petete TITLE L] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-§7-2P
TITLE 7 Detete TLE [ Change [ Addition
S HAME- -~ = e e - - N NAME - .- - : - s
STREET ADDRESS STREET ADDRESS
oITY-ST-2P cIy-sT-zip
TiTE ) 1 Defete TITLE [ Change 3 Addition
NAME . NAME '
STREEF ADDRESS . . STREET ADDRESS
CITY-ST-2P . ‘ CITY-ST-2IP
THLE [3 Delete e [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-ZP
Tme : [ Daleze TrLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true Rand that my signature shall have the same Jegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee emgg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addrg ike offowered.
4//;3 /o¢ 23 7-937- 290

SIGNATURE:
PED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

SIGNATURE

\




