2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P88000011941 SN . Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
PRODUCTIVE PAINTING OF CENTRAL FLORIDA, INC,
Prncipal Place of Bussness Mailing Address
8045 CR 128C 8045 CR 128C .
WILDWOCOD FL 34785 WILDWOOD FL 34785
i i TR
Suite, Apt. #, efc Surte, Apt # efc MODRE CR2E034 (11/03)
City & Siate Cuy & State o 4. FE} Number Applied Fo¢
- _ 59-3481100 Riot Apphadle
Zp Country op Couniry 5. Certficate of Status Deswrad 0 gi*gfqg?:&mnal
6. Matne and Address of Cutrent Registered Agent ] 7. Name and Address of New Registered Agent .

Name

DIEKMANN, DENNIS D

a045 C. R 128C Sirent Addrass (P.O. Box Number is Not Acceptable)

WILDWOQOD FL 34785 —

City - FL l Zipy Code

B. Tha above named entily subrmls ts Staterment o ihe purpose of ehanging 1S registered olics o7 registared 2gent, of beth, i the State of Fiorida. | am familiar with, and accept
the abligabons of regisiered agent.

SIGNATURE i ‘ -
Signatura, twped of prvec name of registarad agent and tile & applaaine {NTTE. Regitared Agent Signattite requirad wnen ramsiaing) ) DATE
FILE NOW!!t FEE IS $150.00 8. Tleclion Campalgn Financing $5,0|} May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Deparntment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS N 13
TITEE i) 1 Detete ImE 3 Change £ Addition
e DIEKMANN, DENNIS D NaRE LONOONa el 4 )
SIREETADDRESS 19045 C. H. 128C . STRECT ADDRESS GEA2RAM—E0118-018 153,00
Gy -ST-2p WILDWOOD FL 34785 CEY-ST-2P
me 7 Detete THLE Dlchenge [ Addlion
NAME NAME
STREET ADDRISS STREET ADDAESS
CIFY-ST-29 2Ty -§T-21P
L = pelete THLE [ ohange 3 Addition
RAbE RAME
STREET ADDRESS i STREET ADDRESS
CTY-SE- 2P CHFY-57-2P
TILE Clpeele _ § e [lchenge L] Addiion
RAME NAME
STREET ADDIRESS I STREET AUDRESS
Gy - 57-0P CITY-81-7%
THEE £ Delete BRE T Ctange [ Addition
NARE HAME
STREET ADDRESS STREEY ADDRESS
SITY-ST- 29 CITY-S7-P
e ) ' 3 Detete TE O Change 3 Additen
HANE § name
STAFET ABDRESS SIREET ADDRESS
CHY-ST- 21 CiY-ST-2P

12. | herety certify that the information supplied with Bhis {ifing does not gualify for the exernplibr; stated int Section 119.07 3)3), Florida Statutes. | further certify that the informatich
indicated on this report ar suppiemental report is true andg accurate and that my Ssgnatuse shall have the same legat effect as i made under oally, that { am an officer or directar
o executs 1hus report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporaton or the regerver or trysiee
changed, or on an atta et with e all oiher like empowered.,

SIGNATURE ,,/,! Leapis r) ) DDl ek [~ R0y PRI Z Y

CNATURE AND TVPER O PLINTED HAME OF SIGRING OFFIAER Of HGECTOR Daytime Phone




