FILED

ANNUAL REPORT (AR)

DOCUMENT # P99000081666

1. Enlity Name
STAN'S PAINTING, INC.

Principal Place of Business

17440 SOUTHEAST 24TH LANE RQAD
SILVER SPRINGS FL 34488

Mailing Address

17440 SQUTHEAST 24TH LANE RCAD
SILVER SPRINGS FL 34488

2. Principal Place of Busingss

3. Mailing Address

|

I

H

[

i

2005 FOR PROFIT CORPORATION

Mar 01, 2005 08:00 AM
Secretary of State

A

Suite, Apl. #, e, Suite. Apt, #, efc, 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FEl Number Applied For
58-3617248 Not Applicable
Zl "
Z"’ Country P Couniry 5. Certificate of Status Desired [ 98- Addianal
] Fae Requlired
6, Name and Address of Cumment Registered Agent 7. Name arid Address of New Registered Agent
Name

BRIGGS, STANLEY L
17440 SOUTHEAST 24TH LANE ROAD
SILVER SPRINGS FL 34488

Shreet Address (P.O. Box Number 1s Mal Acceptable)

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 famiitar with, and accept

the chligatrons of registared agent

SIGNATURE

Signature, fyped o prinled name of registered agent and tlle if opi cable

(NOTE FAagistered Agenl signalure requited whan iensiatng

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

55.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME »] 7 pelete TiTLE {IcChange  [JAddfllon
NAME BRIGGS, STANLEY L NAME

STREET ADUKESS | 17440 SOUTHEAST 24TH LANE ROAD SIREET ADDRESS . o =

CIiY ST-2IP SILVER SPRINGS FL. 34488 CiY-ST- 2P Ly [P

WILE [ pelete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS, SIRELE ADDAESS

ClrY-S1.21P Iy -ST- 4P

HILE 1 pelete i [ change  [] Addlffon
NAME NAME

STRERT ALUKESS SIREET ADDRESS

CIlY-§T-2P CITY-S§7- A

e [ pelete nic [Jchangs [ ] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-S1-7IF CAY-ST- 27

WL [ Delete TLE [ change  [J Additien
KAME NAME

STREET ADDRESS SIREET ABDAESS

Cify-S1-2° CHY 5T-ZP

TE 1 Delate Lt []thange  [J Addition
NAME - NAME

STHEEE AIDRESS STAk T ADCRESS

CITY S5T-4F CHY-Si-4IF

12. 1 hereby certify that the infermation supplied with this filing does nat qualty for the exernption stated in Section 119.07(3)(0), Florida Statules | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am ar officer or director
of the corporaticn ar the receiver or trustee empowered 1o executs this report as required by Chapler 807, Fionda Statutes; and that my name appears in Block 10 or Biock 11 if

changed or on an attachment with an address, with ali other ||,}<e empowered

SIGNATURE:

T1YPED 08 PRINTED NAME

MINCG DEEICER OR MRECTOR

Nadrra Paora 3




