2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P28000069939 Lo Mar 28, 2005 08:00 AM
) _ B -

1. Entty Name Secretary of State
PHILLIPS PAINTING OF FLORIDA, INC.
Principal Placa of Business R ) . Mgﬁgg;ddfess ) i
2 SARAH LANE - 2 SARAH LAME
FT. WALTON BEACH FL 3254 FT. WALTON BEACH FL 32547

Suite, Apt. #, aic. o . Suite, Apt. #, ofe. 1st MOORE CR2ZE034 (10[04)

City & State N o City & State 4. FEI Number Applied Far

- 59-3525891 Mot Applicable
Zip Country z Counrry 5. Certificate of Status Desired (| $8.75 aadiioral
Fee Required
5. Name and Addross of Current Registered Agent T. Name and Address of New Registered Agent

Name

;;-éilﬁ\LRﬁE’ I:SATIEI\E/ E Streat Addrass {P.C. Box Number is Not Acseplable)

FT. WALTON BEACH FL 32547

City FL Zip Code

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

SIGNATURE — —

Signalure, typed of printed name of reg statsd agont and tfie 1f apphcabie (NINE Ragistaiad Agen sigrsture roquned when minsiatng) © DATE
; 1 51 D -
FILE NOw1!! FEE I&} $150,00 8. Election Campaign Financin 5.00 May Be
After May 1, 2005 Fee Will Be $550.00 S y
er hay 1, M @ " Do Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depattment of State
10, ~ OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE A" D Delete TILE fﬂ}ﬂ”l}ﬂf?ﬂgl E} D Change D Addition
RAME PHILLIPS, GLENDA NAME S L Ty o Ny
’ 4 28 A5 -

SIREETADDRLSS (2 SARAH LANE STREET ANNRFSS 13721 2044 026 150, ]
ciry- sT-2IF FT WALTON BCH FL 32547 CITY-S1- 2
Lt P - o O pelete niLe [ change [ Addition
NAME PHILLIPS, STEVE NAME
STREET ADDRESS (2 SARAM LANE SIREFT ADDRESS
cirY-51-7p FT WALTON BCH FL 32547 QiTy-3T-21P . .
TILE - o Cloeete . § viir ' [] change ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
ity 51 3F GIY-51- 2P
e ) ' O Delete e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ony-5T-2ip Iy -S1- 2P
B - - I3 Delete T T Ol change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRISS
Ly -51-Jp vy 5T 2P
fiTLE - T EE Clchenge ] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
Gy 81-20p CITY-ST-2F

12, | hereby certi‘lz that the informatian suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if macle under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentaith an address, with all other like empowered, :

SIGNATURE: Stave Phlhes ‘3‘/&@@50&’ 80 S8 456§

OR PRINTED NAME OF SIGNING OF FICER OR DIREETOR l e Bavime Fhone 4




