FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000018174 04-16-2004 90111 021 ***150.00
1. Entity Name
WORKMAN'S PROFESSIONAL PAINTING, INC.
Principal Place of Business Mailing Address
1626 COCOA BAY BLVD 1626 COCOA BAY BLVD
COCOA, FL 32926 COCOA, FL 32926
Suite, Apt. #, efc. Suite, Apt. #, etc. 04052004 Chyg-P CHR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3561470 Not Applicable
Zip Sountry e Country 5. Certificate of Status Desired [ $8.75 Additional
_— “ - —_ . . -~ - - O, b Fee Hequired _
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORKMAN, DAVID A
1626 COCOA BAY BLVD Street Address (P.0. Box Number is Not Acceptable)
COCOA, FL 32926
. Gity | Zip Code
8. The above namgC enjyEubhai giatsment lor the purpose of changing e registered ollice or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
the obligationg/af regha .
SIGNATURE : / David A. Workman 9 <& "C’/
S:Ma.\_-ueﬂ'hfmimad aarme of registered agent and fitls f zpplicable. (HCTE: Registered Agent signatare required when reinstetingt DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE D J Delete MLk DPTS Kl crange [ Adaition
NAME WORKMAN, DAVID A NAME Workman, David A.
STREETADDRESS | 1626 COCOA BAY BLVD STREETADDRESS | 1 626 Cocoa Bay Blvd., Cocoa, Fl. 32926
CITY-ST- 2P COCOA, FL 32026 CITY-81-2P
THLE J oelste TIHE [J Change [ Addision
NAME GLELTS
STREET ADDRESS STREET ADDRESS
EIry-81- 4P CITY-S1-2P
HTLE o C - . [ oeiete me - [JChange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CITY-ST-2P
e 1 Delete mE O change [ Auition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-ST7-21P GITY- $T-ZIF
TITLE 1 palete YITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P GITY-51-2IP
THLE [ petste TITLE [dchange  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDPESS
CHY-ST-ZiP CIvt-51-2p
12. hereby certify that the inforp gjfon supplied with this filing does not qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. { further certily that the intormation
indicated an this report or sdpgflerental raport is true and accurate and thar my signature shall havs the same legal effect as it made under oath; that | am an officer or dirsctor
of the corparation or the rg £ tog empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed. or on an altag) gdress, with all other fike empowerad. . "~
David A. Workman (321)
SIGNATURE: ({1 (/1 President Ltor 6399646
: = -

PED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytume Frong &




