3826

FILE NOW: FILING FEE A‘FTER MAY 1ST IS $550.00 FILED g

£ ; ]
COF‘:F{’QC?R/{%ON .2 FiLORIDA DEF ARTMENT OF STATE Apr 2 8, 1999 § . 00 am

Kathoerine Harris
ANNUAL REPORT o of St ecretary of State
1999

DIVISION 0= CORPORATIONS 04-28-1599 90008 026 ***150.00
DOCUMENT # PQ8000033571

1. Corporation Name

ANY COLOR YOU LIKE PAINTING, INC.

— O X

Principal P’lace of Business Mailing Address
24815 818 AVE E 24815 B1ST AVE E
MYAKKA CITY FL 34251 MYAKKA CITY FL 3425
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
— 04/13/1998
2. Principal Place of Business 2a. Mailing Address . ? Numper Applied For
;‘ E] é "( 2§ ;5 ' Z 0 i Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
_I ki »_] ke, AP ete 5. Certifcate of Status Desired ] $8 75 "‘dq‘tmnal
22 27 Fee Required
City & 'itate City & State 6. Electian Campaign Financing I $5.00 May Be
EI ;I Trust “und Centribution Added t3 Fees /
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 ;I l;l Personal Property Tax. Oves No
9. Name and Adiress of Current Registered Agant 40. Name¢ and Address of New Register:d Agent
81| Name
DAVIS, T0DD A 8z Ald 0. Bo« Number is Not Acceptabl
24815 313T AVE E Street ress {P.O. Bo« Number is Not Acceptable)
MYAKKA CITY FL 34251 83
84| City FL tes Zip Code

11. Pursu:ni to the provisions of S sctions 607.050:7 and 607.1508, Florida Statutes, the above-named ¢ drporation subm ts this statement for the purpose of changing its registered
~ office or registered agent, or b I‘i g the" State uf Florlda-Such change was authorized by the-corporation’s board of directors: | hereby accept the ap yomtment as registered

agent, | am fggniliar with, and a ¢he obligations ection 607 0505 4 orida Statutes.
snc,NATun\LM. A

2257, Sl — L.t 5T

Signalure, typed or printed n: ma of registered agen angdlte Il applicabla. (NO'E: Reéusterad Agent signature req iired when reinstaling DATE 8
12, OFFICERS AN ) DIRECTORS 13. ADDITI DNS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
TITLE D [] DELETE 11TILE [JChange  [] Addition E
NAME DAWS. TODD A 1.2 MAME g
sweeranoriss; 24815 BIST AVE E 1.3 STREET ADDRESS i
cTv-s1-2I9 MYAKKA CITY FL 34251 14 CITY-ST-2F &
mE 0 [ oELETE 21TIMLE [JChange [ Addition | ©
NAME DAVIS, BRENDA 4 22 NAME
streeTADDRE 551 24815 81ST AVE E 23 STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 2.4.CITY-5T-ZIP
TME [ DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2P
TITLE T DELETE 4ATITLE [C)Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 14 GITY-ST-21P
TIMLE ) DELETE 5.4 TITLE [ClCrange ] Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [] DELETE 6.1 TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. 1 heraby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual report or supplemental annual 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 corpora ion or the receiver pr trustee empowered 10 axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:s in
Block 12 of Block 13 if changed or on an anachf with

address, with &l other like empowered.
SIGNATURE: \ 2:3#2, y
IGNATL'RE AND TYPED OR I*'RINTED N.

i Dd g Bty 4 Bo—75 Gypittalry

OF SIGNING OFFICEI? OR DIRECTOR Date Daytime Phone #




