——

FILED
Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # Pg9000047986 04-28-2004 90212 008 ***150.00

1. Entity Name

QUALITY PAINTING OF LAKE COUNTY INC.

Principal Place of Business Mailing Agdress

305 CHESTER ST.
CLERMONT, FL 34711

305 CHESTER ST.
CLERMONT, FL 34711

14609893

i

RIS

2. Principal Place of Business , 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, atc. 04212004 Chg-P CR2E034 (10/03)
City & State City & Siata 4, FEI Number Applied For
59-3576653 Not Applicabte
Zj Count| i tr
P ountry Zip Cauntry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e A L e ' ———— ~Name___ _ —

- —_— - e w—— _— T . ..
——— e [

ADDINGTON, DALE L
305 CHESTER ST.
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

. The above named entity; slﬁjﬁs 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 reglsler,@ rgpnt.

SfGNATUF!F
' Sig'nature. typed nr -1 n_!p'?fu( registerad agent and litl if applicable, {NOTE: Registsreti Agent signature required whan reinslaling) DATE
FILE NOWIII F Is 5150_00 9, Election Campaigq Einancing $5.00 May Be o ‘ L ‘
ﬂﬂel’ May 1 200‘! will'be $550.00 « . Trust Fund Contribution. =_.[] Added ta Fees . - O - . -
h o - N -
6. | R _+ OFFICERS AND DIRECTORS 11.. ! ADDITIONSICHANGES TO OFFJCERS AND DIRECTORS IN 11 -
TIme D C g [ Delete TITLE . [ Change [ Addltion
NAME ADDINGTON, DALE L NAME
STREET-ADDRESS | 305 CHESTER ST. STREET ADDRESS
CiTy-S7-2P CLERMONT, El_ 34711 CITY-ST-2IP
TME P e [ betete TALE [Tt Change [ Addition
NAME ADDINGTON, CHERYLL NAME .\
STREET ADDRESS | 305 EAST CHESTER STREET STREET ADDRESS
oITY-ST-2P CLERMONT, FL 34711 CITy-ST-2IP
THE [ etete TIME [JChange [ Addition:
NAME HAME
STREET ADDRESS STREET ADDRESS
= GATY - 8T D e 12 —— e — SOTYEST-AP e L e - e D e e
TIMLE O belete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-ZP CITY-ST-2P
TITLE [J Delete TIME [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2IP
TE 7 Delete TME [J Change [ Addiion
NAME o g NAME
STREET ADDH¥55 ) STREET ADDRESS , ,
BITY-5T-2P N -  f orv-stnp - ;e

12. | hereby cermy that the |nformauon supplied wnth this filing does not qualily for the exemption stated in Section 119, D7(3)(|) ‘Florida Sta:utes | funher cemfy that the information
indicated on this report or supplemental report is trge and accurale and that my signature shall hava the same tegal effect as if made under oath; thal § am an officer or director
of the corperation or the recejwely of trustee empo rpred to execute this report as required by Chapter 607, Florida Sialules and that my name appears in Block 10 or Block 11 if

changed, or on an attachim i a|| other like empowered.
Y I60Y 32 205295

\//a Pres o ﬁ'nf’

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
Daa Daytima Phana #




