2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000011941 Jan 24, 2005 08:00 AM
* Ently Name . Secretary of State
PRODUCTIVE PAINTING OF CENTRAL FLORIDA, INC. y
Principal Place of Business o 'hjéﬁl;ing Address . -
9045 CR 128C 9045 CR 128C
WILDWOOD FL 34785 WILDWOOD FL 34785
i R = (NIRRT
Suite, Apt 4, ete., ) Suite. Apt. #, otc. ) ’ 1st MOORE CR2E034 (10/04)
City & State : City & State i i | 4. FEINumber - Applied For
- 59-3491100 Not Applicable
aip . Country ap Counury 5. Certificate of Status Deslred O ?i'gfqﬁfsgiuna] A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S ~ | Name T e
gD(l)i!g%AI;Ni 2%ECNNIS D Street Address (2.0, Box Number is Not Acceptable) T
WILDWOOD FL 34785 e ; -
City FL [ Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent. -

SIGNATURE — . —

‘Sgnature, typed of prnted nrama of ragritarad egant and il if applicablo (NCTE Regrstared Agenl signalurs re.émlmd when rainstatng) DATE
- "-r e T TG T =
F[;iE h!]owDS I'EEE‘:ISI 391 50'0(530 0‘ . 8. Flection Campaign Financing $5_{]0 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [ Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o D " Ooeee = - f mmir ggﬁﬂgg é S 7 Olchage  CTA®
NAMC DIEKMANN, DENNIS D NAMIE 0178405 -001 150,00
STREFT AODRESS | G045 C. R, 128C SIREET ADDRESS
CITY-Si-2If WILDWOOD FL 34785 LTy SI-2F
e T Olodete i TTchange L] Additc
RAME BAME
STRIET AGDRESS SIBEET ADDBESS
€Y -ST-JIF CITY-Si-2IP
TLe i 3 Deiete TnE [l Change ] Aduic
NAME NANF
RIREF ADDAESS STHLET ANDRESS
CHY-SI-2IF SHY-ST-4ip
e T Dbk e [change T Adiiti
NAME NAME
SIPEET ADRRESS SIREET ADDRESS
CITY-51-7IP BITY-S1- 2P
nits ' Tl osele  J§ mme ' Clchange [ A
HAME NAME
SIREET ADDRESS L IREET ADDRESS
CITY-51-31F CIy-SI-2P
g ’ T O Detele TiE ) S [ Change [ At
NAME NAME
CIRFIT ADDRFSS STRELTADDRESS
CllY ST-21P Y -§T1- 21

12. | heraby certity that the inlormation supplisd with this fiing does not qualify for the axemption stated in Section 119.07(3)(i). Flerida Statutes. [ further certify that the infoimaton
indicated on this report or supplemental repert is true and accurate and that my signatute shall have the same legal effect as if rmade under cath, that | am an officer or directc
of the cerporation of the recgjver or frustes empowersd 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachp€pt with g , wittydill other ke empowerad, . - / J :
SIGNATURE el ﬂfz,mm/,_ —s S RfasT SRR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Pate "~ Daytime Prone ¥




