2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

DOCUMENT # P99000032553
1. Enfity Name Apl‘ 28, 2005 08 :00 AM
SCOTT PETERSEN PAINTING, INC. ‘ Secretary of State
Principal Place of Business - 7 Mailing Ac.idress A S
4413 LEESBURG AVENUE" ' a 4413 LEESBURG AVENUE
o T
2. Principal Place of Business B 3. Maﬂtng Addrass . )
Sulte, Apt. #, ete. Suite, Apt, #. ete. T 1st MOORE CReE034 {10/04)
City & Siate ' City & State | & FEINmber om0 1' I :z:tri FTJr—
Zip Country e Country 5. Cerificate of Staus Desired (] ?g-;’iggg“ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

PETERSEN, SCOTT A
4413 LEESBURG AVENUE

Street Address (P.O. éox Number is Nol Acceptable)

City FL Zip Code

2

NORTH PORT FL 34288
for the purpose of changing_it;s r_eglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3. The above named entty submits this state
the obligaito@%ed agent, /
SIGNATURE z# ; 25 /OS .

Sigmatura. typed o prot o o ragusterad a;nntandnue if applicably (NQOTE Ragstered Agant sighaturg reclrimd wher: @i lating! DATE

R N B
" d T
FILE NOW!! FEE IS $150:QO, . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .~ Trust Fund Contribution. [~ Added o F oy

Make Check Payable te Florida Department of State
10, T OIFICERS AND DIRECTORS N 1. T ADDITIONS/CHANGES 10 GFFICERS AMND DIRECTORS 1M 11
L P 3 Detete N R [ change [ Addition
NAME PESERSEN, SCOTT A NAME , - . ) -
STRCET ADCRESS | 4413 LEESBURG AVENUE K ReETADORESS 04 ,;,Q%gggglg% - ;
cre-si-zP | NORTH PORT FL 34288 CITY-ST- 2P R [l 08 150.00 .
nrLE VP [ Delete Mite (J changs ] Addition
NAME PETERSEN, TERRY L NAME
IREET ADDRESS | 4413 LEESBURG DR . SIREFT ADGRESS
cov-si-2r [NORTH PORT FL 34288 Cuy-ST-2F o
Tk 7 velete NS [ change [ Addition
NAME HAME
STRFFT ADDRESS STREET ADDRESS
Y- S1- 0P N
e [ Detete TLE [ change [ Adcition
NAME NAME
SIREFT ADDRESS STREE T ADDRESS
Ty -Si-7IP CHY.sT- 29 o
i T Delete J Tk O Change T Addilion
NAME NAME
STRFET ADORESS STRELT ADIRESS
Cify-51-2IF CHY-ST-2IP
i O petete b [} change [ Addition
NAME " HAME
STREF T ADDRESS SIREET ADNRFES
GITY-51-2P CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Y(), Florida Statutes. | further cerfity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
af the corperation or the receiver or trustee empowered jo execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Black 10 ar Block 11 if

changed, or en an attachment with &) address, with gf like empowered
SIGNATURE: %m p)/% Te ey Qe:ire(sem _Yrs)os

BIGNATURE AND rwsp-orﬁmﬁﬁ NAME OF SIGNING OFFICER QR DIRECTOR )] Daytime Phona #




