2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P87000100992 ST FILED
1. Enity Name . o Feb 07, 2005 08:00 AM
DALE KNIGHT PAINTING, INC. Secretary of State

Principal Place of Business ) _hja]'_lin-g Address

4865 10TH ST : - - 4865 10TH ST
VEROC BEACH FL 32966 i VYERO BEACH FL 32966
us us ’
5 — : i
gme, Apt #, ete _ 7 Suite, Ap1. # etc. 1st MOORE CR2E034 (10/04)
City & State ) City & State o 4. FE| Number Applied For
_ 65-0798571 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Curtent Ragisterad Agent o 7. Nams and Addrass of New Registered Agent
T S MName

KNIGHT, DALE S

4865 16THE ST Streaet Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32966

City ’ FL Zip Code

8. The abave named entity submits this statement for the puUrpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. C -

SIGNATURE

Sighature, typad of priad nama of regrstarad agent and lite # applcable (NOTE Fagistarad Agant signatura requitod when wirstating) o DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution.  []  Added to Fees

10. OFFICERS AND DIREGTORS N B8 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

I DP T ' [ Delete e I0G0021 7340 O chenge [ Addition
NAME KNIGHT, DALE § HANE D207 /0580021 -007 150, 00

SIRCET ADDRESS | 4B65 10TH. STREET STRECT AQDRISS

cry.si-zp - VERQ BEACH FL 32366 . CIvY-51- 2F

L oST — ) 7] Detete Tl T [ change [} Addition
HAME KNIGHT, LINDA J NAME

STACET ADDRESS | 4865 10TH. STREET SIREET ADDRESS

CITY-ST-2if VERQ BEACH FL 32966 Y- ST-21P

e o 1 Delete 4 e ’ [Dchange (] Addition
NAME NANE

STRELT ADORESS STREETADDREES

CITY.ST-2IP CITY-ST- 2P

Wile o o O Delete i I ) [ change  [J Addition
NAME MNAME

SIRCET ADDRESS STRECT ADDRESS

Cliy-ST-IIP CITY-S1-2IP

TILE T N EET Y R ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY- ST 2P CIre-s1- 7P

TiiLE 7 Delete THLE [T ohange [ Adaitien
HAME HAME

STREET ADDRESS STRELT ADDRESS

CiY.51-2tP CiIY-S1-7Ip

12. | hareby certify that the information supplied with this filing does not qualify lor the exsmgtion stated in Section 119.07(3)D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corparation er the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appeats in Black 10 or Block 11if
changed, or on an aftachmant with an address, with all other like empowered W 3"’ &q g

SIGNATURE: s DALE S. RNIGHT PRES. 2/02/2005 (772)473-829

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR i Dare Daytime Pharie £ 8




