i

FILED

o
2003 FOR PROFIT RATI =
UNIFORM BusmEsscgl?ggn'r onBhI!t) Jun 27, 2003 f8§00 am - g
DOCUMENT #  P94000006375 Secretary of State
1. Entity Name 06-27-2003 90048 026 ***550.00 <
PAINT DOCTOR PAINTING CONTRACTORS, INC. \/ ket
Principal Place of Business Mailing Address L Y
2711 PARK WINDSOR DR’ 2711 PARK WINDSOR DR
SUITE 310 SUITE 310
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650463048 Not Applicable
4 Country e Country . 5. _Certificate of Status Desired 0 $8.75 Additional _
e i R - e e ey 2T e e 2 Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAX, DAVID j\bn\d ? A"Jﬂt&(ﬂ’]
Street ress “Box Number is Not A ble)
14620 BALD EAGLE DRIVE 6 av{ Q7.
FT MYERS FL 33912
City Zip
H g ews FL | %350/
8. The above namg 3 its thi 1 anging its registered office or registe@agem. or both, in the State of Florida. | am familiar with, and accept
the obligations ff regieter g
SIGNATURE ol 5@ / 03
Signature, ty‘ps_agzér printed namelot registared agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) 'DATE r4
FILE NOWIlI FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Cantribution. O Added to Fees
Make Check Payabile to Florida Department of State
| 10. wre OFFICERS AND DIRECTORS 220 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Hine OP ’ = e O change  CJ addition | &
NAME ANDERSON, DANIEL P HAME =
wgrieet aooeess | 3690 MARVAEZ ST STREET ADDRESS 3
erv-si-z¢ | FT MYERS FL 33901 CITY-ST-21P _ 2
T por . .- W Delete Ting Ol crange 1 addiion | &5
NAME SAX, DAVID N, NAME !
stReET anoress | 14620 BALD EAGLE DR )] &\ﬁ STREET AUDRESS . _
crv-st-ze | FT MYERS FL - . CITY-5T-2P e et crrm B e i et s 5 Ao
TILE ‘ O Delete TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-2IP
TLE : ] petete TMLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Clir¢-S1-21P
TITLE O petets TITLE Tl change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE O pelete TITLE (] Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-7IP

12, } hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpc&rat\on or the rece cute this report as qulr by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATUREAND TYPED OR PlﬁNTED NAME 0F SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ¢

/s 339 919, 2202

f




