2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

DOCUMENT # Pe9000024177 Secretary of State
"+ Entty Name 03-18-2005 900 e
-18- 65 034 150.00

BIEHL PAINTING, INC.
Principal Place of Business Mailing Address
4579 BERNHARD RD ‘ 4579 BERNHARD RD
NORTH PORT FL 34288 NORTH PORT FL 34288 2 0 0 22 B 1 7

Suite, Apl. # elc. Suite, Apt. #, efe, 1st MOORE CR2E034 (10j04)

City & State City & State 4. FEl Number Applied For

_ 59-3562846 . Not Applicable
Zp Country ap Country &. Certificate of Status Dasired ] $8'75 Addilionaj
P b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“a“‘W/VﬂV LOAL
Stest Adgress (P.0). Box,Numb /jcwﬁ )

“ WL TH P87 FL géfﬂ 8

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

SiGNATunE%/ "-"}‘”- /1//}/1 f/z‘/y[ ‘ 3’/¢'O<S—

(NOTE Reg\slemd Agent sighalure required whan reinstating) . DATE

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O pelete . TITLE QChange (] Addition
e BIEHL, RANDY NaME SBNE
STREET ADDRESS | 2050 CANNOLOT BLVD SIREET ADDRESS A3 7? f M W j /ZD
ov-s-2F | PORT CHARLOTTE FL 33948 GIY-SI-7P 0K 775/ ,ﬁbﬂ ]" FZ 34'.{ 8 8
13 VP 1 Delete 1TLE Change [ Addition
/f/”f’ A
NAME BIEHL, VICKI NAMEC
STREET ADDRESS | 2050 CANNNOLOT BLVD STREET ADDRESS 45 g [M /V/l 0 }? D
cmv-s1-ZiP  |PORT CHARLOTTE FL 33948 eny.st-2p NRTH Pﬂ/z 7' f—’( F ?Z 3 9
TILE O pelste TITLE [ Change [ Addition
NAME ' ) N B N -
STREET ADDRESS SIREET ADDRESS
CIly-ST-7P . . CITY-SI-2P
TTLE : [ Detete TITLE ' T change {7 Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-ST-21P
TITLE . [ Detste TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TLE {7 Delete Tme : change  [) Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IF

12. | hereby ceriify 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 the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee ampowered 10 execlte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with all other like empowared.

N//M;/ L B 3 /05 9%23 (/ﬁ

D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phona #

SIGNATUR




