i

FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000103818 5%, 04-29-2005 90193 008 ***150.00

1. Enlity Name
APPLIED PAINTING, INC.

Principal Place of Business Mailing Address : q “ Y 0-0 1w
3403 ROSEMARY ST 3403 ROSEMARY ST
IACKSONVILLE, FL 32207 SOUTH

JACKSONMVILLE, FL 32207

Suite, Apt. #, etc. Suite, Aptl. #. etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3483411 Not Applicable
Zp Cm{ntry Zp Country 5. Certificate of Status Desired O ggi L.:\jdr:ditional
6. Name and Address of Curvent Raglstered Agent 7. Name and Address of Naw Registered Agent
Name
DUPREE, MARVIN V CPA :
1511-C PENMAN ROAD _ Streel Adaress (P.O. Box Number ig Nat Acceptable)
JACKSONVILLE, FL. 32250
City FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanrs, typed of (rnted name of regsstensd agant and o f appheatia. [NCTE: Rag:stered Agent signahre raquied when ranstezng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TE (Jchange ] Agaition
RAME WIDDOWS, LINDA F NAME
STREET ADDRESS | 3403 ROSEMARY STREET ADDRESS
CiTy-5T-20 JACKSONVILLE, FL 32207 CirY-ST-2P
TILE STD O pelete TE [ change ] Addition
HAME WIDDOWS, RCBERT L NAME
STREET ADDRESS | 3403 ROSEMARY ST STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32207 CiTy-S1-7P
ME vP [ oeete e [Jchange [ Aadition
NAME PHELPS, JASON NAME
STREET ADBRESS | 3403 ROSEMARY ST STREET ADDRESS
CiTy-ST-ZP JACKSONVILLE, FL 32207 Ciy-si-2P
TTLE 3 delete TE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITyY-ST-aP CITY-51-ZP
TITLE 3 Delete TIE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F , . CITY-§T-2P
TMLE {1 pelste TILE [Tonange  [J Acdition
NAME - - . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CNMY-57-ZiP

12. | hereby centify that the information supplied wiih this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of rusiee empowered ta execule 1his report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

.

suemwne:ﬁéé%n LINDE WIDPOWS — #3feS G0¥ gﬁ:ﬁffs’

SIGNATURE AND TYPED OR PRIMYED RAME OF OFFRCER OR DI




