FILED

2005 FOR PROFIT CORPORATION Jan 257’ 2005 08:00 AN

ANNUAL REPORT
DOCUMENT # P96000040688

1. Ently Name

D.AB. [ PAINTING INCORPORATED

Secretary of State

Pracipal Place of Business Maihng Acdress
5522 SNEETWATER OAK DR 5522 SWEETWATER OAK DR
SARASOTA, FL 34232 SARASOTA, FL 34232
- A0 TR T
01142005 No Chg-P CR2EQ34 (10/03)
QQ N t}T WRETE EN »{(HIE SPAQE 4. FEI Number Applied For
65-0663438 MNot Applicable
5. Certificate of Status Deswed O gg;gq af:;"“"a'

6, Name and Address of Current Registered Agent

5502‘;"8%\,22}’{5;,5,? OAK DR I .{3.9 NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

8. The above nameg 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, anc accep!
the: obhgations o registered agent

SIGNATURE
Srgnahre lyped or prnted name of regstered agere and ttie 4 appicabie {NOTE: Regrterad Agsn $gnature required when renstaligy) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
10 OFFICERS AND DIRECTORS |
Ikt PT
AN BOYCE I, DAVID A

STREET ADDRESS | 5522 SWEETWATER OAK DR
LR 51 P SARASOTA, FL 34232

T VPSS

RANE BOYCE, CHARITY T
STRECT ADDWSS | 5522 SWEETWATER OAK DR BRI
CITy-§1- AP SARASOTA, FL 34232
{113
NAMI

e DO NOT WRITE

™ IN THIS SPACE

NAME

SIRFET AIDRESS
CiTy-57-/IP s e
hlit

NAME
Sirrt T ADORE S
Cly-5i-2P
Wik

NAM:

SIRFFT AJDRESS
OY-5T-2P

12, [ hereby cetlify that the migrnation supphed with ths filing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | fusthes certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath, that | am an officer or director
o thiz corpotation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florica Slatutes; and thal my name appears in Block 10 or Block 111
changeo, or on an attachment with an adaress. with all other ike empowered

SIGNATURE: _ (2 7 Hagn . Citamiry T Boycs. /lzn;y/os‘ (Gt - 66

SGHATURE AHD TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Daytme Phone #




