2004 FOILI PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

1
DOCUMENT # P96000049568 Secretary of State
1. Entty Name 03-15-2004 90021 012 ***150.00
CONTRACTORS' PAINTING CORPORATION
Frincipal Place of Businass Mailing Address
5435 JAEGER RD 5435 JAEGER RD :] .
NAPLES FL 34109 NAPLES FL 34109 . q Ul 8 8 39
us us
T i ARG
Suite, Apl. #, etc. Suite, Apl #, efc. ‘ MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0676259 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N ?g.gg“»::i:ci:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
o ESA(IIb_y'AI'\XSﬂNII_IE'PRAIL NOF;{"H T T T Streat Aﬁcress (P.O. BoxiNumber is Not Acceptable)
SUITE 300
NAPLES FL 33940-3060
City FL Zip Code

8. The abova named entity submns this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE |

Signatue. typed or nrlmedl name of registered agont and title of applicable. (NOTE: Registered Agenl signature requirad when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Al Added to Fees
10. | OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P (7 pelete e [ change [ Addition
NAME ELLIOT, JACK NEME
STREET ADDRESS 221 TUPELO RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZiP
TIRE [ pelete IME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
TITLE O petete THLE ) [J Change [ Addition
NAME ' ) HAME
TREET ADDRESS [~ - = -—-eee - - E - N -STREET ADDRESS | - S S s -
EITY-ST-2IP CiTY-ST-2P
FMEe [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CHY-ST-2IP
TiTE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP
TITLE . O pelete TITLE ) , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the anformat ion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiememai report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appéars in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE/:W/ 2 etk Gt T 3/,;/ Y 23§-$Ga -9Ce0

} SIGNIﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #

7 f



