FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPg7000084046

1. Corporation Name

FLYING COLORS PAINTING, INC.

Mailing Address

911 FOREST STREET NORTHEAST
PALM BAY FL 32907

Principal Place of Business

911 FOREST STREET NORTHEAST
PALM BAY FL 32907

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90049 011 ***163.75

A SMURRADIRARA L OT

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/29/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2% 370 € Rivi€RA Rl es578a845 Not Applsio
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certitcate of Status Desired m/‘ $8.75 additional

27]

Fee Reguired

City & State

EL%L&I;BA (et F

" $5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Country

[25]

HNCINCINE

132903 @ Brevacd

8. This corporation owes the current year Intangible
Personal Property Tax. [ es #No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81) Ngme L)
DAVIS, RONALD Thomas JeoniNgs
911 FE)REST STREET NORTHEAST 82| Street Address (P.Q, Box Number is Not Fg: @le)
PALM BAY FL 32907 = 3720 [ LOIERA i,UOl

“Fodialatic

FL |®|$%%02

11. Pursuant to the provisions of Segljons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bqg the-=tae of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and atcep dations of, Section 607.0503, Flofida Statutes.
smmwneM eI} S 2 ZQE/??
ignature, typad or printed n3me epdfgent and ttla f applicable. (NOTE: Registerad Agant sigifalfs required whaen reinstating) DATE
12. A\ })FFI RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
TLE D O DELETE 11 TIME [JChange [ Addition
NAME JENNINGS, THOMAS M 12 NAME
streeTaooress] 370 E. RIVERA BLVD. 1.3 STREET ADDRESS
CITY-ST-ZP INDIATLANTIC FL 32903 . 1.4 OITY-ST-2P
TIM.E D DADELETE 24 TITLE [Ochange [ Addition
NAME DAVIS, RONALD 22NAME
sreetanoress| 911 FOREST STREET NORTHEAST 2.3 STREET ADDRESS
CITY-§T-2IP PALM BAY FL 32907 2.4CITY-5T-2IP
TITLE [l DELETE 31 TILE _ .[JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZP 34, GITY-ST.ZIP
TITLE [1 DELETE 4.4 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2P
TITLE [] DELETE 5.1 TIILE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CMY-ST-ZP
TRE [ GELETE 6.1 TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2IP 64 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}{). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatly; that | am an
officer or director of the corporation or the recejyer or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an att: ent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEE ORPRINTED N, OF SIGNING OFFICER CR DIRECTOR

- LB ED e

/39

407 72528085~

Daytime Phona #

[N TE N

CR2E034 (11/98)



