FILED
OR PROFIT CORPORATIO
2005 ANNUAL REPORT (AR) | Mar 24, 2005 8:00 am

DOCUMENT # P96000042206 Secretary of State

1. Entity Rame 03-24-2005 90037 043 ***150.00
BAYLESS PAINTING, INC.

Principal Place of Business Mailing Address
109 SW 17TH PLACE 109 SW 17TH PLACE
e e ”ll”“’ ”l ‘l”l |”” Ilm Il”t II"| ||"| m’l ”l’l ”l” ||H| |”‘||H‘ ’ll‘
2. Principal Place of Business 3. Mailing Address
2615 NW 25 AV 20015 N 25 AV
Suita, Apt. # 2. Suite, Apt. ¥, 2 1st MOORE CR2E034 (10/04)
—0 - e5 ., —© ~ "Kes.
m; & St City & State 4. FEI Number Applied For
éo I'CL\ 4', {‘D..DQ_ COfO-J 4(. 65-0657985 Not Applicable
Country Zip ¥ Country i i $8.75 additional
565\ q?) J\.‘f,e, 6 3 q q 3 L'Coe.« | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mama . . P

?S‘Jga’sﬁl-{%ﬁkgm{c% Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33991

e . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of reglsterad agem

SIGNATURE

Signature, typed of p[mled nama of registerad agent and e if apphcabike (NOTE- Ragistered Agent signaturs raquired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

THILE D e . 7 Delete TLE . [J Change  [] Addition
MAME BAYLESS, TOMMY R ) NANE

SEREET ADORESS {109 SW 17TH PLACE - STREET ADDRESS

crr-si-z¢  |CAPE CORAL FL 33991 -7 CTY-SI-2IP

TIILE 7 Delete TITLE [J change  [J Addition
NAME . NAME

STREET ADDRESS STHEET ADDRESS

CIvY-S1-21P CITY-ST-71P

TITLE [ pelete ' TITLE [J Change [ Addition
“NEME ' NAHE - - - T
STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE O celate TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 7P

TIE O Delete T [ Change [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-ST-2IP CITY-Si- 7P

WILE [ peteta THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other tike empowerad.

smnmunéw,&w “Tammy R Bay less 3//4/0& 2332837759
SIGNATURE AN| YPED OR PHlNTﬁ NAME OF SIGNING QFFICER OR DIR&TOR DBIB Daytme FPhone &




