- FILED
A PO ANNUAL REPORT Mar 25,2004 8:00 am

DOCUMENT # P98000016463 Secretary of State
1. Entity Name 95 te sk e
SPECTRUM PAINTING AND HOME REPAIR, INC. 03-25-2004 90042 024 150.00
Frincipal Place of Business Mailing Address
3450 SOUTH ATLANTIC AVENUE 4133 BAYBERRY DR hliali
COCOA BEACH, FL 32931 MELBOURNE, FL 32901
s e 0 A
Suite, Apl. #, etc. Buite, Apt. #, etc. 03222004 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3499500 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desired ' 0O gge-ﬁrgq S:I:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent

Name

CARR, BRIGID T
3450 SOUTH ATLANTIC AVENUE Street Address {P.0O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931

City FL I Zip Code

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

SKGNATURE
Sxature. typed or printed name of registered agert and ttle i applicable. {NOTE: Reg stered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Flmancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 oelete TME Vl_/[]_ Dl crange [ Addition
NAME CARR, BRIGID T KA sTeven) W . gEES
STREET ADDRESS | 3450 SOUTH ATLANTIC AVENUE srerooness | £ { 33 DAy ber. R .
on-sT-7P | COCOA BEAGH, FL 32931 ovsize | MeJbowpmE, F| 3aFo /
e 0 Detete TLE v O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CIY-ST-21P
TILE [ petese TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TLE 3 oelete TITLE O crange [ Adeition
BAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-2P CITY-5T-2P
TmE 7 eelste TIMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7P
TInE T pelete 1ITLE [ crange [ Acdition
NAME HAME
STRKET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attach ith an address, with all ather like empowered.
SIGNATURE: % 1 Caer  3fasiod - 2533207

SIGNATURE ANLFYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phane ¥




