FILED
2004 FOR PROFIT CORPORATIO Feb 04, 2004 8:00 am

ANNUAL REPORT R Secretary of State

1. Entity Name

PAULSON'S PAINTING INC.

Principal Place of Business T 7T 7 “Mailing Address o ST T UIUUUNUL

1803 TILLSTREAM DRIVE 1803 TILLSTREAM DRIVE

ORLANDO, FL 32818 : ORLANDO, FL 32818

T s IR ER RO
Suite, Aot #, ele. ' Suile, Apt. 8, efe. 01182004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

59-3556256 Not Applicable

ap Cauniry @p Couniry 5. Certificate of Status Desired Im fi‘ ggu':}id;“a"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FORCIER, MARGARET J
1803 TILLSTREAM DRIVE Streat Address (P.O. Box Number is Nol Acceplable)
~ORLANDO,FL. 32818 - =2« ~mm —ore = v e T S = - - = : memee e e e o e

Gity . FL ! Zip Coda

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGRATURE .
Signaturg, typed £f prined rame of registerad agent and title If epphcabla, (NDTE: Ragistarod AQent sgralure raauired wher rainstating) DATE -
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (|} Added to Fees
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v 1 oetete TILE O Change [T Additien
NAME PATTERSON, ROBERT D NAME
STREETADDAESS | 1803 TILLSTREAM DR STREET ADDRESS
cimy-sT-zP- | ORLANDO, FL 32818 ‘ CTY-ST-21P .
TITLE ST [T Detete THLE [ Change [ Additicn
NAME PATERSON, WILLIAM K HAME
STREET ADDRESS | 1723 PAM CIRCLE STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32818 CGITY-ST-2IP
TITLE P [T Delote TITLE [ Change [ Additicn
NAME FORCIER, MARGARET J NAME
STREET ADCAESS | 1803 TILLSTREAM DR STREET ADDRESS
L em-stne o [ ORLANDO.FL 32818 .. . __ . .. . pooystap _ e e m e L e e, e - ek
TME [ vetets TTLE - {OChange 3 Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-51-2# CIrY-§T-21P
TE 3 Detete TIME [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP i CIY-ST-2pP .
TITLE [ Detete HILE [J Change  [7] Addition
HAME L NAME
STREET ADDRESS ’ ' o STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3}(), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true anc accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of trustee empoweared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike smpowered.

SIGNATURE: L{Y“_&\@qm Moy aoact forcier _ofeifou 8P 297-82e7
SIGNATURE ANFTYPED OR #RINTED NAME OF SIGNING CFFICER OR DIRESTOR p f Date Daytiene Phona £

ref. _




