2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR]) FILED

[rou—

Feb 04, 2004 08:00 AM
Secretary of State

DOCUMENT # P97000102433

1. Enkiy Name

FIRST SERVICE PAINTING, INC,

Principal Flace of Business Maiing Addrass
2454 BRAMAN AVENUE PO BOX 282¢
#18 FT. MYERS FL 33802-2829

FT MYERS FL 33801

A , i i
2. Pnncipal Place of Business 3. Maiing Address ”“H [{I tw mlmg
diid it il
Suite, Apt. £, etc. Suite, Apt #, etc. MOORE " CR2E034 (11/03)
Criy & State Ciry & State 4. FEI Number Apohied Far
65-0798335 Mot Appicable
Zp Courtry op Couniry 5. Cerlificate of Status Deswecs [ geseggq Addtionat
6. Name and Address of Current Registered Agent T 7. Name and Address of Hew Registered Agent
Name
%‘{EEE’?&P\?‘ES i%% \#’1 8 Street Address (PO, Bux Nurrber is Not Acceptablel
FT MYERS FL 33901 ' — ~
City A FL ‘ Zip Coda

B, The above named entity subrts thes statement lor the purpose of changing 1s registerad office or ragistered agent, or both, in the Siate of Florida, | am [amiliar with. and accept
the obhgatons of regisie

b T il L : -
SIGNATURE oA Frh e bl — l”“‘ = 5)
o prrted ngme of registered agent andg we f appicable ONOTE, Rogsiersd AGEN SIgnalure [EQUITet when remstalag} Daté | [ V4
FILE NOWIN FEE PS $1.'50.'D('J - ’ - .
. - ; ; . 9. Eiection C i

After Bay 1, 2004 Fee will be $550.00 Tiitlgndagg:guﬁg: e 0 fgs;%?ohéi‘éf ¢
Make Check Payabie {o Fiorida Department of State ’
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIFEGTORS i 11
TIREE D O3 Gelets TiE - [J Change [ Addition
NAME JYNELLA, GEORGE W NAME UDOOO0gIESS1

715008

STRECT ADDRESS | 2454 BRAMAN AVE #18 STREET ACORESS (2/06/04-80080-01 7 .
CiTY-ST- 7P FT MYERS FL 33901 § oSt _ ) o
THLE D 3 palete TLE Ochenge [ additon
MAME SJYMELLA, WILLIAM HAME
STREEY ADDRESS {2454 BRAMAN AVE #18 STREEY ADORESS
cory- ST 2P FT MYERS FL 33901 STy 81- 29 _ 7 )
TE {1 petete THLE [Jchange [T Asdifion
HAME HANE
STREET ADDRESS STREET ADDRESS
Ty 5T-TP CITY-ST-2P
TARLE 1 Detete T [ehange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST- 7P oITY-$T-2P ) ) o
THE ] ostete B [charge ] Adcition
NAME HAME
STREET ADDRESS STREET ATDRESS
CiTY-$T- 7P ) owesrar
TLE O oatete TILE Tjcharge T Adcition
NAME HAME
STREET ACDRESS . SIREET ADDRESS
BSITY-ST- 749 LITY.5T- TP

12. | hereby certify that the information suppfied with this fling does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is wue and accurate and that my signature shall hava the same tegal effect as if made under oath; that | am an officet or diracior
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Slock 10 or Biock 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: M&ﬁs&%&oagzz{/{zm 2’7:3/0 6/ ‘ngiu%?g’é??y




