FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT

DOCUMENT #P97000076285 Secretary of State
1. Entity Name 05-07-2004 90118 007 ***150.00
DAVIDSON PAINTING, INC.
Principal Place of Businass Mailing Address
1202 N 15TH AVE PO BOX 16238
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32245
P v AR AR
Suite. Apt. &, et Sulie, Apl. #. eic. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number applied For
59-3477523 Not Applicabla
4p Country Zip Couniry &. Ceriificate of Status Desired 0 gg‘g;&?:{;"mal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent — ~ — - =
Mamie
ADAMS, MICHEALYN gq H lot G - o — -
126 13TH-AME-N—1{] Amiet Sireet Addiess (0. Box Number is Not Accepiabie)
IACHIONVILLE FT 32260 Nephne Beadh, FL- 22260
City FL | Zip Code

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Floridee. T am familiar with. and accent
the cbligations of registered agen!

SKENATURE
Signature, typed o printed nare of regestersd agent 2 tlle #applcabke. (NCTE: Regestersd Agent signatwre requirdd whan 1einsialng) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Func Contribution, [0 AddactoFees
10. . © OFFICERS ANU DIRECTORS  © . $1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEC 3 Detere 1me D3 Change [ Actition
RAME DAVIDSON, DOUGLAS S ’ NAME
STREET ADDAESS | 1202 N 15TH AVE STREFT ABDRESS
Cy-S-47 JACKSONVILLE, FL 32250 CAY-5T-2P
TITLE 3 peiese TITLE O Cnasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-4P
THLE - [J patere TME [ Crange  [J Addition
HAME HAME )
STREET ADIRESS STREET ADDAESS
GITY-§1- 29 CITY-S7-739
TLE 3 Gelete 1L O Crange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIY-ST-219 CITY - §T-71F
HILE [ Ceiwe TTiE O coange {7 Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CiTY-ST- 28 CiTY-8T-27 /"'
TILE L] oemte ITLE [ change  [J'Addition
NAME HAME
STREET ADIRLSS STREET ADDRESS
EITy-8r-27 CITY-S7-2P

12. | hereby cerlify thai the informaiion suppliec with this filing does ol qualify for the exempdtion stated in Section 119.07(3)(i). Flcmda Statutes. | further certify that the information
incicated on this report or supplemental report s irue and accurate and thal my signature shail have the same leqal effect as if made under oath; that | am an officer or direcior
of the carporation ar .he reqalyer or Tusioe empowered 1o execuie this report ag required by Chapter 07. Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, of 6 3 wilh an adaress, with all other like empowered.

SIGNATURE - Sudiod Wurdlsswm. |, Dowglas S-Davioon 20y Bo¥249-6253

AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Oaybre Phone #




