FILED

2 P ANNUAL REPORT O ecretary of State

DOCUMENT # P98000045115 04-07-2004 90013 034 ***150.00

1. Entity Name

DAVIS PAINTING SERVICES INC.

Principal Piace of Business Mailing Address 3 4 U 4 8 0 6 7

RGO

APT. B PORT ORANGE, FL 32128
02112004  No Chg-P CRZE034 (10/03)

Apr 07,2004 8:00 am

PORT ORANGE, FL 32128
DO NOT WRITE IN THIS SPACE o P Fopied For

59-3512622 Not Applicable

5. Cortificate of Stalus Desired ~ []  $8+79 Additional

Fee Required

e =2 -'6. Mame and Addrass of Current Registered Agent -~ -~ - L : T T R TR S e ¥

A0 TArA MANIE LANE | DO NOT WRITE
ROKT ORANGE, FL 32128 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and title i applicabia. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  AddedioFees
10. OFFiCERS AND DIRECTORS ]
TITLE PS
NAME DAVIS, CHRIS

STREET ADDRESS | 1846 TARA MARIE LANE
CITY-ST-2IP PORT ORANGE, FL. 32128

TITLE T

NAME WILLIAMS, RANDY

STREET ADDRESS | 1848 TARA MARIE LANE
CITY-S7-2P PORT ORANGE, FL 32128

TIiE v - -
“NAME -BALDWIN, ANDREW - - - - — - T

STREETADDRESS | 1846 TARA MARINE LANE
om-si0 | PORT ORANGE, FL 32128 DO NOT WRITE

s IN THIS SPACE

, NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-s1-2iP

TITLE

NAME

STREET ADDRESS
Cry-st1-21p

12, | hereby certify that the information supplied with this filing does net quality for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the inforration
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my ngme appears in k 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

. YN
SIGNATURE: C\\\\m Q\\i\\?\\% N OAS SJ%J,OW IR

SIGNATURE'XAID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Date Daytime Pnone ¥




