FIl.E NOW: FILING FEE AI"TER MAY 1ST I3 $550.00 FILED | I

PROFIT ‘ .
CORPORATION FLORID: ii::;hf::ﬂcf STATE A r 27, 1 999 8 . 00 am
ANNUAL REPORT Secretry of Ste ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90105 014 ***150.00

1999
DOCUMENT # P9g000102191

1. Corporation Name

STRUBLES PAINTING SERVICE INC.

MR RAGT r

Principa! Place of Business Mailing Address
1009 64TH STREET. WEST 1009 64TH STREET. WEST
BRADENTON FL 34209 BRADENTON FL 34205
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
12/04/1998
2. Principa Place of Business 2a, Mailing Address g Number ' l__ App ied For
2] 26] B Nol Appicabl
ite, At #, etc. Suite, Apt. #, etc. iiti
Sulte, Adt. #. elo ulte. Apt. % &t S. Certifcate of Status Desired O $8.75 Additional
22 2—7| Fee Required
City & S-ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
ZI ;‘ Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;]] [E‘ ;\ l;\ Personal Propery Tax. [ves Emo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
STHUBLE' ERIC 82| Street Add (P.C. Box Number is Not Acceptable) 1:
Tee ess (P.O. Box Number i | BN
1009 64TH STREET, WEST " ox R cep | B
BRADENTON FL 34209 83 '
84| City FL lss Zip Code

11. Pursua il to the provisions of Sections 607.0602 and 607.1508, Fiorida Statu es, the above-named co -poration submits this slatement for the purpose f changing s rugisterad
office or registered agent, or both, in the State o° Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . -
Signature, typed or printed nat e of registered agent nd e If applicabia, {NOTt : Registered Agent signature requ red when reinstating) DATE 6 E : ]

12, JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 & £

TILE L] DELETE LATILE Cres . [lChange  [WAaditon | —

A 120N E o Sﬁ-rub'\g, 3 |&§

STREET ADDRE!SS 13 STREETADDRESSJ g Le4in S O il B

CITY-ST- 7P yaemvstze ey roucies i o, \fLBLlan"; & =

e [C] DELETE 217TIME [JChange [ Addiion | ©

NAME 22 NAME

STREET ADDRE'33 2.3 STREET ADDRESS

CITY-ST- 7P 2.4 OITY-5T-21P

TME [ DELETE 3ATIME CiChange ([ Additon

NAME 32 NAME

STREET ADDRE: S 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TITLE ] DELETE 417ITLE [] Change [ Addition

NAME 4. 2NAME

STREET ADDRE! 43 STREET ADDRESS

CITY-5T-2IP 44 CFY-$T-7IP

TITLE ] DELETE 51TITLE "] Change ] Addition

NAME 5.2 NAME

STREET AGORES 5 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2P

TITLE [J OELETE 61TITLE ClcChange  []Addition

NAME 62 NAME

STREET ADDRES § 6.3 STREETADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo - the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
indicated on this annual report o° supplemental annual report is true and acct rate and that my signatu -e shall have the same fegal effect as if made unider oath; that [ am an
officer ¢r director of the corporat on or the receivir or trustee empowered 1o execule this report as req lired by Chapter 607, Florida Slatutes; and that imy name appea s in
Block 1.2 or Block 13 if ¢ anged.?n an attachmenf Svith an address, with all other like empowered.

v . - A ) . i
SIGNATURE: 7728y ot 3 Y- 795 736X
SIGNATY SE ANMD TYPED OR IngTE (é iE QF SIGNING OFFICER OR DIRECTOR Date Jaytime Phona ¥

o i




