FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000019963 SET,S 03-10-2004 90025 048 ***150.00

1. Entity Name
CHUCK'S PAINTING & COATING INC

Principal Place of Business Mailing Address 9 40 27 20 3

5332 W. YUMA LANE 5332 W. YUMA LANE
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
ST T UGG TR Ry
T0/4 L= Hibpen O | 7016 £ Hippen Cr:
Suite, Apt. #, etc. Suite, Apt. #, atc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
FLorAL CiTy. FlorAaL City FL. 59-3563115 Nat Appiicable
Zin fCount Zip Coénfry . . .
R 5{_5/36 .= “liz()-S‘ﬂ-— - ___"5_5/9}‘34_‘ o USA | 5 Certficata of Status Desied. ] ?3; -H’fqmmﬂ‘“’_
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent
Name
ANDRES, CHARLES E Street Address (P.O. Box Nummber is Not Acceptabla)
5332 W. YUMA LANE reel ress (P.O. Box Number is Not Acceptable
BEVERLY HILLS, FL 34465 L 7ole & HrDDEN CT
City Zip Coda”
FLorac Cury FL | %% 3¢

| the SJE:Iigations jstared agent. )
-SxéN}\TUhEF% s C@\&-—- Plagiss £ Awbﬂgs Fl & S/DeNT <~ -—/—o?é :
. DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of beth, 1 the State of Florida. 1 am familiar with, &nd accept

Signature, typed of printad name of ragistered agent and title if applEabla. (NOTE: Registered Agent signaturs mquired when reinstating} 1
FII;E NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be _’
- - -After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE P O pelete TE BTrawe [ Acdition
NAME ANDRES, CHARLES E NAME
STREET ADDAESS | 5332 W. YUMA LANE SREETAONESS | 470 £, L=, A DDEN c7-
CITY-5T-ZP BEVERLY HILLS, FL 34465 OM-SIP ey AR AL QUTY. 3 9“/36
TIE v ' O] Delete TIRLE 7 )Z[Ghange 03 Additien
NAME ANDRES, MARY F NAME )
sTReeT A00RESS | 2391 HICKORY KNOLL RD STEETAOORESS |70 /G £, A DDEN CT
cm-sT-7p | FRANKLIN, NC 28734 avesP |y ppm CrTY Fe 3G
e o cmea O J e Ve EPRESIDEMT . __OChame [RAddtion
NAME NAME H L
STREET ADDRESS STREET ADDRESS ;ﬁ;fgcgg/&q_‘f%ﬂ%,( £,
CY-s1-2P ON-SHIP s N oSASSA  FL. 3YYYE0
TITE [ etete TmEe ’ Jchange [ Adelition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TTLE 3 Delete TME O Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS -}
emrstze | L . CIFY-ST-ZP ‘
TME : [ Delete e [ Change [ Addition
© NAME NAME
“sTheETADoRess [ T T STREET ADDRESS
CIY-ST-BP ot | = =m==m - ‘ CITY-ST-2P

_12. { hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustas empowsred to eéxecute this repor as required by Chapter 807, Florida Statutes; and' that my name appears in Block 10 or Block 11 if
changed, or on an attacim;ﬁ with an address, with all other like empawered.

SIGNATURE%L&_ P sl Crmeces £ Ardres F-j-0¥ SS26F7-0F o

SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




