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

FILED

PROFIT <
CORPORATION i3
ANNUAL REPORT

1999

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

E
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90024 042 ***150.00

-

DOCUMENT #

1. Corporation Name

COMMUNITY PAINTING & RESTORATION, INC.

P97000096801

Principal Place of Business

1415 PINEHURST ROAD

Mailing Address
1415 PINEHURST ROAG

AT

SUITE #H SUITE #H
OUNEDIN FL 34698 DUNEDIN FL 34698 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed T
11/10/1997
2. Principal Place of Business 2a. Maiting Address 4, FEl Number Applied For
21 %l 99-3477928 J Not Applicable
2_2_‘ Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Cortifcate of Status Dosired (] 58':;5R :c?:::.he:[naj
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 m Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
m E’)—I ;9] 30 Personal Proparty Tax, W’Z’es [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name T
PEARSON, GUY D -
1415 P|NEHUHST ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #H 3
DUNEDIN FL 34698 iy
B4 City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 60)
office or registered agent, or both, in 1
agent. { am familiar with, and a

lorida Statutes, t

e

Orida

he above-named corporation submits this statement for the purpose of changing its registerad
wed by the corporation’s board of directors. | hereby accept the appgghiment as registered

Statutes. D/Z 3

SIGNATURE q
Slgnature, typed or pdniéwme arad agant and titie if applicable (NOTE: Registered Agent signature required when reinstating} i / 8

12, _~~ _-OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BYRECTORS IN 12 19
TME 0 0 DELETE 1.1 TITLE [cChange [ Addition E
NAME P , GUY 1.2 NAME 3
STREET ADORESS PINEHURST ROAD 1.3 STREET ADDRESS Y
Chrv-ST-2P DUNEDIN FL 34698 14 ETY-§T-21 &
TME [ DELETE 217TLE [dChange [ Addition | O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-3T1-21P 2.4 QITY-8T-2Ip
TIME [ pEteTE 34 TME OcChange 3 Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Cy-&7-2iF 34 CITY-ST-ZIp

TMmE (J oELETE 4ATITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST ZIP 44 CITY-ST-2ZIp

FITLE O peLETE 51TIME CChange [ Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TY-ST-ZIP SACITY-ST-21p

TE [J DELETE 61TMLE [ClChange  [[] Addition

JAME §2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-2IP B4LITY-ST-2P

indicated on this annyual report or supplermental annual report is true and accurate a

supplied with this filing does not qualify for the

exemhption stated in Section 119.07(3){i), Florida Statutes. f further cetify that the information
nd that i

officer or director of the corporation or the receiver or trustee eémpowered o execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in

or on an atias with a

55, with all other like empowered.

5IGNATURE:




