2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000010542 Mar 03, 2005 08:00 AM
1. Entity Name T Secretary of State
1 & N PAINTING, INC.
Principal Place of Business' ‘, B o h_Aajiing Address
1516 HINTON ST. - 1518 HINTONM ST,
2 Pri;r:cipal Place of Business 3. Mailing Address

Suite, Apt #, atc T . - Sutte, Apt, #, elc 1st MOORE CR2E034 (10/04)

City & State - T City & State S 4, FEI Number Applied For

65-0896289 Not Applicable
Zp Country Zia Country 5. Ceriificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name anc_!?\dcﬁrgss of Curfentﬁé@tered Agent _ 7. Name and Address of New Registered Agent

Name

IE?J%?&#%%RST Street Address {P.0O. Box Numbaer is Not Acceptable)

PT. CHARLOTTE Fl. 33952

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of ornted name of eistered gent and (e i appicatle  (NOTE Ragrtered Agant signature [equied when iamslating) DATE
— - S
FILE Nowh!l FEE I% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payahle to Florida Depattment of State
10, ~ OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pstets HILE [ Change [ Addition
NAME TEXTUS, 1AN NAME LI 249754
SIRLET ADDRESS [ 1516 HINTON <TREET ADDRFSS DR TR 016 150000
Y. s1- 20 PT CHARLOTTE FL 33952 CIFy ST 29
TILE v - - O pelete } I 1 Change [ Addition
MAME TEXTUS, NOEL . . R
STREET ADBRESS [ 1516 HINTON SiRFFT ADDRESS
CiTY-SI-zp PT CHARLOTTE FL 33852 . Ciy-S1. 29
THE ST : o - O Delete nile [Jchange [ Addition
NAME TEXTUS, SONIA NAME
STREET ADDRESS | 1516 HINTON STREET ANDRFSS
are-st-2e |PT CHARLOTTE FL 33052 CIFY-5i- 2
Tk - [ cetete i [ Change {71 Addition
NAME NAMAE
STREET ADDRESS STREETANDRESS
CITY-51-2P ITY-55- 8
L T - C Oosee K e [JChange ] Additien
HAME NAME
CTRFFT ADDRESS STREET ADDRESS
CITY-51-2P Ciry-31-2p
TILE o [ petete THIF [[] change ] Addition
NAME NAME
STREET ADDRESS - SIRLET ADDRESS
CIPY-ST- 2P CIe-$1-7F

12. | hereby certir% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated en this report of supplemental 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 corporaticn or the receiver or trustee emmpowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an address, with ail other like empowerad.

SlGNATU RE: SIGNATURE mn::- R PRINT E OF SIGNING oﬂﬁ"?m:;ﬁtggn 7——; X 7—"{(»( T :3‘/ {/j S’- D! Phona A




