.. .-2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2004 8:00 am

DOCUMENT # P94000049419 ecretary of State
1- Entity Name 04-06-2004 90031 029 ***150.00
NOREN PAINTING, INC. o '
Principal Place of Business Mailing Address
102 QAK AVE 102 QAK AVE Co - N
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. ' MOORE CA2ED34 it 1/03
City & State City & State 4. FE| Number . Appiied Far
59-3253352 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O g‘g‘g;jq 3?;;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P - — e e o m e rro o owmrae = = el Name - Cam s - co o mm e, R s ——
'.I\I(%RSQKSE\?ETT . Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 -
City FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office 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 registered agen and titie d applicable. (NOTE: Registarea Agenl signature required when feinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST 1 Delete TMLE [J Change [ Addition
NAME NOREN, SCOTT NAME ’
STREET ADDRESS | 102 OAK AVE. STREET ADDRESS
oTy-s1-2¢ - JPALM HARBOR FL 34684 CITY-57- 2P -
TITLE v _ 1 pelete TILE v GGf Change [} Addition
NAME RAYMOND, EDWARD NAME Raimondi, Edward
STREET ADDRESS | 7815 APHERTON AVE STREET ADDRESS | 7815 Apherton Ave
CmY-sT-2F | NEW PORT RICHEY FL CITY-SE-21P New Port Richey, TL
TmE ' ) O Detete TMLE [J Change [ Addilion
.-NAME-_. —— i e e - C m— hantid — T ——— -NAMEk e e T ——— ot b, i T i 3 B e, = .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TIMLE 1 Delete TILE ’ [ Change [ Addition {- -
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-ST-7P CITY-ST-2IP B
TIE 7 Delete TLE [ Change £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
me - ' 3 tekete TILE ' O Change [ Acdition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP ] CITY-ST-2P

12. | hereby certify that the information supplied with this filir: g does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor -
of the corporation or the receiver or frusies empowered t0 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, all other like empowered.

SIGNATURE: co7 Loel 3 o?/’OV 7’5’5’ FOF7

ICER OR MRECTOR Date Daytime Phone ll \




