2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000024177

1. Entity Name

BIEHL PAINTING, INC.

Principal Place of Business Mailing Address
2050 CANNOLOT BLVD. (;# /}/ 2050 CANNOLOT BLVD.
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948

AIMESS

2. Principal Plage of Business

45 79 BERNHIRD KD.

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90100 036 ***150.00

I

Wi

Il

il

MOCORE CR2E034 (11/03)
City & Sta City & State 4. FEI Number Appiied For
/VO/? ) 70/‘?7- FZ 59-3562846 Not Applicable
Couniry zp Couniry 5. Certificate of Status Desired O $8.75 Additional
{/)1/2#50 7# . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIEHL, RANDY L
2050 CANNOLOT BLVD.
PORT CHARLOTTE FL 33948

Street Address (P.O. Bex Number is Not Acceptatle)

City

FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

%Mmmxﬁzzéxiéﬁszi _ Y L UL /- 28-09

Signature. typed or pnms,d{ame of regls{;red agen and title it apphcable. (NOTE. Registered Agent signature required when reinstating) DATE
‘FILE NOW'!' FEE !S $150 00 . N .
; 9. Election C: F
“AfterMay 12004 Foo wil 0355000 - e S o 85,00 ey e
:"Make Check Payable to Flonda Departmenl of State ’
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D {J Detete e [ crange 3 Addition
NAME BIEHL, RANDY NAME
STREET ADOARESS | 2050 CANNOLOT BLVD STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE VP ) O Detete TILE [ Change ] Addition
NAME BIEHL, VICKI NAME
STREEF ADDRESS | 2050 CANNNOLOT BLVD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-57-2IP
TLE . [ Getete TITLE {7 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F CITY-ST-2IP
THLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TNLE CJ Delete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2P
TILE [ Detete ILE [l Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filin é:; doas nct qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: X Gl € e -

/2808 H-HI5-575¢

SIGNATURE AND’ﬁ’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




