FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

i '\"} ; % “:"- Secratary of State
1998 A DIVISION OF CORPORATIONS Secretary Of Sta’te

DOCUMENT # P97000104115 (5)

4. Corporation Name

GOTCHA COVERED PAINTING. INC.

v W

T

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied

. 12/10/1997
2. Principal Piace of Businoss 28, Mailing Addross 4. FEI ar Applied For
M 26] gy?g l/ 7/ 2 7\37 Not Appligable
O $

Principal Place of Business Mailing Address
4021 23RD AVE, SW. 401 23RD AVE. §W.

NAPLES FL 116 NAPLES FL 34116

lte, AplL. #, Bic. Suito, Apt. #, elc. i
Sulte. ADL. #. el vie AR @ 6. Certificate of Status Desired 8.75 Additional
22 |27] Fae Fequired

k City & State | City & State 8. Election Campaign Financing $5.00 May Be
E 23 2E| Trust Fund Contribution (] Added to Fees
Zip Country Zip Gountry B. This corporation owas or has paid the oygrghl year intangible
Foojaa EI —2;l m Personal Property Tax due June 30. Yes ‘_ No
H 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T
E SCHELLING & COTTER, PA. B1| Name \ U \\ a = CK&? ‘\}

e WA Lol

P 999 gTH ST. SOUTH, STE. 103 82| Street Address (P.O. Bowum ar is Not Accaptable) L

NAPLES FL 34102 SO0 BN Ave. So. =524

: B3
Ba 85

“ Naeles FL [*| 2o

rovisions o Seclions BOT.05072 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

d agent, or bath, in the-$tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag regiglered
iliar with._and accept bligatighs of, Seclion 607.0505, Florida Slatutes.
(AL — YWl e a r W\2 S_%
DATE

ure, typddd o prlad P sl i,g.-.}:'éi.a'uir'ﬁ |f':a'f|;@;1t-\o (MOTE - Registered Agant signa‘ure required when reinstating)

CR2E034 (10/97)

1z, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLete TATILE Llefinge [ Adaition
NAME DEHNZ, RICHARD 1.2 NAME

steeTaDoRess | 4142 1éT|"| AVE. NE. — sasmeTannss | LA O+ 2T RN, s

oY-81-2 NAPLES FL 34120 onvsze | NARLRS, Eo.y 34ne

TIME D {1 DELETE 21THLE [f-ehange [ Addition
HAME ODEN, JOHN S 2.2 NAME :

STREET ADDRESS ’1RH060 19T'H ST.8W. 23smeeTooness | HOLL= 3 Ave, s Lo

CATY-S1-2P NAPLES FL 34117 2.4C/TY-5T-21P NAPLEeY =..o 341l

TITE 1 oeLEwe 31TITLE ” TJchange [ Addition
NAME 32 NAME

STREET ADORESS 23 STREET ADCRESS

CiTY-81-2P 34, CITY-8T- 2P

TITLE [ DeLETt 41TLE [J change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADERESS

oITY-S1-21P 44CITY-ST- 2P

TMLE ] oFLEve 51 TILE T Change ] Addilion
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CATY-§T-2P 54 CITY-ST-2P

TILE T oeceTe BATIME [ change T[T Aadition
NAME 6.2 NAME

STREET ADDRESS .3 STREET AUDRESS

CITY-5T-2P B4 CITY-57-2IP

14. | hereby cerlify ihat the information supplied with this filing does not qualify {or the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
jndicatad on this annual reporl or supplemental annual reporl s tiue and accurale and that my signalure shall have the same legal effect as if made under oath; that { am an
officer or director of the corparatian or the receiver or lrusloc empowared 1o execute this re, s required by Capter 607, Florida Stalules; and that my name appears in

/C
——

: Block 12 or Block 13 i %d‘ or o;fn altachmeTw‘nh a q €58, ‘e / ’q'%g
i * M -
kd / { »/{ I l’/’l/fjo P




