‘2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | ... FILED

D@CUMENT # P990000562§9 ~ Aug 04, 2005 08:00 AM
1. Entity Name %
CARLOS COWART PAINTING, INC. ecretary of State
Principal Place of Business Méili;g_Address
3095 HEIGHTS TERR. 3086 HEIGHTS TERR. X
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt # eto ‘ Suite. Apt #, eto 15t MOORE CR2E034 (10/04) )
City & State Ciy & State 4. FEI Number Appiied For
65-0930870 Mot Applicable
e Country Zip Courary 5. Certihicate of Staius Desired $8.75 addtionat
: Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

Name

qAﬁH%HglLI?]\[ADF‘e\]LALA%E_ Street Address (P.O. Box Number is Not Acceptabla)} —

PUNTA GORDA FL 33950 - - - .

City FL [ 2° Code

8. The above named entity submits this statement for the pufpcse of chianging its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accegt_
the obligations of registered agent. -

SIGNATURE L e

Sgralyty, tyed o printed name o rsgislarad aqont and tWe f applcatib NOTE Regrstured Aganl sionstura reguirad when ranstalevg) DATE

1
FILE NOWT!E! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2605 Fee Will Be $550.00 2
Make Check P;;ab[e to Florida Department of State Trust Fund Contribution. L1 Added to Fees
10. CFFICERS AND DIRECTOMS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TiLE PST 3 Delete TiltE [ Changs ] Addition
NAME COWART, CARLOS D NaME LOONN0375539
STHPTAODRESS | 3086 HEIGHTS TERR. STREET 4DMRFSS (=A0405-B0002-003 550.00
aie-sine | PUNTA GORDA FL 33383 o ) a5t o
e VP T Defete L [0 Change  [J Addition
e COWART, BRUCE L NANE
STREFT APNRESS | SUNNYBROOK RD SIRFET ATNIRESS
Cly 31-4 PUNTA GORDA FL 33983 . Y 51 2IF
T 8 [ Selete R RO 1 Change [ Addition
A CLAYPOOL, ROBERT D NAME
SIS T ABDHESS | SUNNYBROOK RD JIHEE T ADFIRE ST
CHY ST R PUNTA GORDA FL 330983 - oIy-SE ak
i 3 pelete i [ change [ Addition
HAME HamE
CIREFT ADNRESS STRFFTANTPFTTS
LY. ST-7tB IS SN BT
Hitg ) Deete WILE [ change [ Addition
NAME NAME
STHEE T ANDRESS TIREF] ADNRFST
Cily-5F M (13 SR I
hitE [ welete nirr [ Change  [J Addition
NAME haME
SHEET ADDRESS IREETADE
Y-S AR ATY 21w

12. I hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an efficer ar directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachiment with an address, with ail athet like empowered,

SIGNATURE: W ' ~1=29-05 _ i- 628899
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayirne Phons ¥




