; FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ 3 ‘May 03, 2004 08:00 AN

DOCUMENT # PS7000080955 Secretary of State

BEPE?ISN?{YI‘;IM STRIPING, INC.

Prircipal Place of Businass. 7 ] Mailing Addmsa

E BT,
AT IR

04262006  No Chg-P CREZE034 (16/03)
DO NOT WRITE IN THIS SPACE « FereTi S
58-3458958 Not Applicabls
- | & Cenficate ot Staus Desied. [ %'gfqmﬂ“"“a‘

5. .Na.ma ond Address of Cm'*rgnt Registersd Agent
STURGEN, WiLLIAM M JR
2253 COUNTRY PLACE CIRCLE DO NOT WR'TE
PENSACOLA, FL 32534-8501 lN TH IS SPACE

8. The above named entity submits this stalement fot the purpese of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with; and accept
the obligations of registered agent,

SIGNATURE - Smp T b - - )

Eigrature, typed o prirted name of rogistarad aganf. and i!ﬁﬁ Sfappﬁ:cal!;l-a (NGT% Registered Agent sgranne raqu&e'd‘;hen relrs:mli‘ag] o - DIATE . N -
FILE NOW! FEE IS $150.00 9. Election Campalgn Finanaing $5.00 may Be 0N 2
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. 0] Added 1o Foas i :&.%%E%%g_{%%nn 15000
Lutaodf T [, =
10. OFFICERS AND DIRECTORS _ P | i Coe
Tme DPT
NAME BAGGETTE, DAMIEL P

STREET ADORESS § 220 MICHAEL AVENUE
CFY-51-1P MARY ESTHER, FL 325689

WL ovpPs

HAME BAGGETTE, ROSANNE
STREET ADDRESS § 229 MICHAEL AVENUE
CRY.5T-2P MARY ESTHER, FL 32569
e
NAME

ki o DO NOT WRITE
e IN THIS SPACE

STAEET ADDRESS
ORY-51-2P N -

ATE

RAME

STREEY ADDRESS
Cry-$1-2f
HILE

HAME

STREEY ADDRESS
Lmy-51-0p

12. | hereby cortify that the iniormation suppiled with this fiﬁng does not qualliy for the exemption stated In Section $19.07(3K3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if mada undar oath; that | am an officer ot diractor
ol the cofpuration or the receiver or irustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears n Block 10 or Block 11 #
changed, or on an attachment with an address, with all other fike empowered.

~, )
SIGNATURE: _i % Anasme I Mﬁaﬁiﬁl o %gmm.&%gﬁ\m 4-28 0f 950 -5g-L03

SIGNATURE AND TYPED OF PRINTED NAME B SHGNING OFFICER OFf DIRECTOR Daytme Phone ¥




