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

CORPORATION
ANNUAL REPORT

PROFIT

1999

Sog wi

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCU

MENT # PQ5000057518

1. Corporation Name

ALL-BRIGHT PAINTING AND WALLCOVERING, INC.

Principal Place of Business

Mailing Address

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90022 013 ***165.00

AR

6365 BAHIA DEL MAR BLVD. 6365 BAHIA DEL MAR BLVD.
UNIT A6 UNIT 2189
ST. PETERBURG FL 33715 ST. PETERBURG FL 33715 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifed
07/25/1995
2, Principal Place of Business 2a. Mailing Address » - 4, FE| Number Applied For
| edc San BD | ] L2 SN ECVD 59-3373124 Not Applicatis
Suite, Apt. #, etc. Suite, Apl. #, etc. ] ] $8.75 additional
EL i Yo Q ;}-] H w08 5. Certifcate of Status Desired [ Fes Required
City & State City & Slate . gl 6. Election Campaign Financing $5.00 way ge
E&‘—I %ﬂ‘ J:atsr [} Q-LF L )El g ¥ QGJ\.-bLAq\ r)'- Trust Fund Contribution 0 Added to Fees
Zip_ ~Country __ Zip = Country 8. This corporation owes the current year Intangible
1 - i2_5-] \"\ % - E‘ 3% py s m QS Paersonal Property Tax. Oes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name ” i1 /
MCLAREN, HENRY HAY 82| St i?dc u?f c:U;) N H&t\t‘f j taple) .
reet ress . Box Number is Not Accep N
6365 BAHIA DEL MAR BLVD. ESTe AR BLYY TR bos
UNIT 216 , 5
ST. PETERSBURG FL 33715 x Pstsshbus N
84| City ° 85| ZipCode . -
FL|"| =27/

SIGNATURE

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slignatura, typed or pnnied name of registered agant and ttie If applicabie.

(NOTE- Registered Agent signalure required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TME PD O DELETE 1.4 TMLE Yo o W Change [\ Addition
v MCLAREN, HENRY H 2N MCARE HENRY /. s Adds
smeeTanoress| 6365 BAHIA DEL MAR BLVD UNIT 216J \asmeeraopness| © 1 E SUN Bivd A 'ﬂ" \X d s S
CITY-ST-ZIP ST PETEHSBURG FL 14 CITY-ST-2IP Sl’(‘ P&G.{Sb_._{{ E L, 2327 '5

TME VD () DELETE 21TME VD = [Change [ Addition
NAME MCLAREN, GARY H 2INAME MoLARE Galy H P 5
sreeranoress| 6385 BAHIA DEL MAR BLVD UNIT 216J ssmeeraoress | bovic, SN BevD  fpuos QC{M
CITY-ST-ZIP ST PETERSBURG FL 2.4 CITY-ST-2IP S\' ?QI;J Sbl.-l '\ FL 3 57/)

ME STD I DELETE 11TME 1D -~ N [Jefange  [] Addition
N MCLAREN, ELIZABETH 32N M AR Lol 2REETH Nddwss
sweeraobress| 6385 BAHIA DEL MAR UNIT 216J asmeermeess| 1€ Sund Bevd A wes \

CITY-ST-ZIP ST. PETERSBURG FL 34.CITY-5T-ZP %\' ?Qj.'xfb‘bmi‘:‘\ FL- 557 t S

TmE [ DELETE A1 TITLE ~J [jChange L] Addition
NAME & 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-ZIP 4.4 CITY-ST- ZIP

TITLE ] DELETE 5.1 TIMLE [JChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-$T- 2P 54 CITY-ST-2IF

TME [J DELETE 6.1 TTILE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP €4 CITY-ST-2IP |

14. 1 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 annual report or supplemertal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer of director of the corporation of the receiver or rustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on an atiachment with an addreswal

P e [

| other fike empowered.

alRiE"

0411376

CR2E034 (11/98)

727 5673443

Doy 30 /59
: / Dale

Dayume Phona #

i



