. FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

'~ ANNUAL REPORT -
DOCUMENT. # P99000012969 Secretary of State
! 07-12-2004 90011 017 ***150.00

1. Entity Name : !
AL'S PAINTING, INC.'

Principal Place of Business ! Mailing Addrass
35801 CR 439 A 35801 (R 439
EUSTIS, FL 32736 ! : EUSTIS, FL 32736
e g gL
1320\ RBiscaugds Wigs V350 ) D Sarde b/m OF—
Suita, Apt. #, etc. '. . h Suite, Apt. #, atc. 07042004 Chg-P GH2E034 (10/03)
City & State ; " City & State 4. FE| Number Applied For
(a2 lsipgodd e C.Qf =0 s lLan B (:'( 59-3558708 Not Applicable
jﬁ:—l 3 5" °“Ky\;__z_ '_%5:\ 2, ( C!"”mgr T 5. Certficate of Status Desired [ fg;’esq Additonal

6. Name and Address of Current Registered Agent o 7. Name and Address of Now Reglstered Agent
— ~
_RINGER ALLEN. . ... . - -~ o :ﬁvj L g\;:,;of“ — .DNrt}\\ ttalbﬁ
5801 CR 439 i ) res rese-{P.0. Number is Not Acceptable
ZUSTIS FL 32736 PEEST Y Sc‘_ﬂ-qn\f‘i_\!\ﬁa'i_a

. e s gl FL | %59 2 <~

8. The above named entity submits this ent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggister

SIGNATURE _=
Signature. typed o printed name of ralsterad agent and itla il applicable. (NOTE: Regictered Agent signature required when reinstating} DATE
; ;
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b}, F.S., the
Due by Séptembor 8, 2004 Tryst Fund Contribution. [1  Added to Fees corporation did not receive the pnor notice.
10. | . OFFICERS AND DIRECTORS - | BXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO ' O pelete” TLE [ Change T Addition
NAME RINGER, WALTER A NAME ¥
STREET ADDRESS | 35801 CR 439 STREET ADDRESS
CITY-ST-2P EUSTIS, FL 32736 CIIY-ST-2P
TMLE ) ' 3 pelete TME 1 Change [ Addition
NAME ‘ : ' NAME
STREET ADDRESS ] STREET ADDRESS
CY-ST-2IP T CITY-ST-2P
TME . - O pelete TIMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS . . . || _smer Aponess
CITY-ST-2P ‘ : o i L . B —
TmE . 3 Delete TmE " C¥Change [ Addition
NAME ‘ ) NAME
STREET ADDRESS ) STREET ADORESS
GITY-ST-2IP ' CITY-ST-2IF
TOLE 3 Delete me [l Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2P . CITY-ST-2IP
TITLE : [ Detete TME . (I Change [ Addition
NAME : NAME .
STREET ADDAESS \ STREET ADDRESS .
CITY- ST-ZIP : : CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this repart or supplemantal report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute 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 aftachment with an address, with allether like empowered.

SIGNATURE: Z{m/a%’\l'

NATURE AND TYPED OR PRINTED BIGNING CFFICER OF DIRECTOR Dats Daytime Phane #




