2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - B FILED

DOCUMENT # P99000010622 Apr 13, 2005 08:00 AM
1. Entty Name Secretary of State
D.C. PAINTING & DECORATING, INC.
Principal Place of Businass - Maifing Addrass
1774 GRACELYN DR. 1774 GRACELYN DR.
CLEARWATER FL 33756 ) CLEARWATER FL 33756
Suite, Apt. #, elc Suite, Apt. #, etc. 1st MOORE CR2EO34 (1w04)
| ciyaste City & Stat 4. FEI Numb "1 [Peplied o
waeE M 59-3569221 HNN—M;;W—L.
Zp Couriry ap Country 5. Certificate of Status Desired 0 $8.75 aaditonal
Fee Reqguired
i 6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

?%E;E(\g’ﬂ%é\éﬁ(ﬁ DR Shreat Address {P.0O, Box Number is Not Accepltabie) - T

CLEARWATER FL 33756 s

“City - FL l Zip Code
8. The above named enutv's_.[xbmlts this statement for the purpose of eh changmg its reglstered offica o remstered agent ot both, in the State of Florida. { am famifiar with, and accept
the obl;gabons © = agent - - ..
RO R . / /
Al - a
SIGNATURE e o e PR LY | ‘f 0S e
S oo, rpEQ OF printed namma of regustan. . | .nc'j a.abuab!a L7 o Age o e BT SR TRmRNGY / DIATE
m 7
FlniiE N‘IO?DI;E ::EEJ&f"‘sB‘ISG'Og o . 9. Elaction Campaign Financing 55.00 May 2
After May ea Will Be $550.0 Trust Fund Contibution. [ Added 1o Fees
HMake Check Payabie fo Florida Dapariment of State
10. OFFICERS ANGDIRECTORS —  —  g1. —ADDITIONS(CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Detele LI E] Changg ) Avaiian
NAME COLEY, DAVID A HAME Hﬂﬂnnﬂqi]ganq
STREET ADERESS | 1774 GRACELYN DR. STREET ADDRESS It PAEY. 580061 :ﬁl 2 15000
ore-si- o7 |CLEARWATER FL 33766 CITY- ST 2P T AR L. -
s P T2 Detele e ' - [3 Change [ A
NAME COLEY, PATRICIA L NAME
STREET ADGRESS | 1774 GRACELYN DR, SIPEET ADORESS
CHY-S7-2IP CLEARWATER FL 33756 CITY-§T-21P
SITLE J pelete BILE [Jchange  [Jadsk
SAME KAME
STREET ADCRESS ‘ STAEET ADDRESS
ChY -Sy-21F TATY .81 7P
HitE [ elete I h ' Clchange  [Dassu
NAME HAME
STREET ADCRESS STREET ADDRESS
Cily- 51- 2P CHY. 51 7P
ILE 3 Detete TinE O Change ] i
NEME NAME
STREET ADDRESS STREET ADDRESS
R CiY-51-28
e O pelete ity [ Change
NAME HAME
STREET ADDRESS SIREET AQDRESS
CiTY- §7- 2P CUY-ST-2F

12 hereby certify that the information Supphed w:th this hll does not qualify for he exempiion stated in Section 119.07(3¥0), Florida Sialutes, ) further cerlify thal the information
indicated en this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the carporafion or the recaiver or tustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an alia ent with an address, with al! other ike empowered.

SIGHNATURE AND TYPED OR PAINTED NAMELIE SIGHING OFHCER OPF DIRECTOR



