2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S39740

1. Entity Name

SUé\IBELT RESIDENTIAL & COMMERCIAL PAINTING,
INC.

Principal Place of Business
2811 ESTEY AVE.

£-2
NAPLES FL. 34104

Mailing Address

EBZH ESTEY AVE.
NAPLES FL 34104

Suite, Apt. #, etc.

2. Principal Place of Business 3. Mﬂsing Address —
, 0, 8ok T5%¢

Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90067 012 ***150.00

I

POSER, DARRELL G
2811 ESTEY AVE.
APT, E-2

NAPLES FL 34104

Poseld  Uprdezcz .

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
LkoeZ, FL Wibies 7L 650246542
P Country Zp " Country " - $8.75 Adduional
3 17// / 9\ U ‘fﬂ ‘? 5( /0 / U-iﬁ. 5. Certificate of Status Desired [N Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

Straet Address {P.O. Box Nlfmber is Not Acceptable)

SIGNATURE

Signalure, Wped of prnted name o registeled agent and tille f apphcabk

{NOTE. Registered Ageni sgnalure /eguIl;

when reinstaing)

02 /17 s

DRFE . T v

_FILE Nowh! i FEE {5'$150,00:
After May 1, 2005 Fee Will Be $550,00
heck Payable to Flarida Department of

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added lo Fees

10. OFFICERS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TILE {J Change [ Addition
NAME POSER, DARRELL G NAME

STREET ADDRESS | 4915 CATALINA DR, #H32 STREET ADDRESS

CiTY-ST-7IP NAPLES FL 34112 CITY-ST-2IP

HTLE O pelete TILE O change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

1ILE 3 Delele TITLE [ change [ Addition
NAME T i NAME = -

STREET ADDRESS STREET ADDAESS

CITY - §7- 2P CITY-ST-2(P

TIMLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-717 CITY-ST-2iP

TITLE [ belete TITLE [ change  [J Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-SF-7P

TITLE [ Delete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-5T-21P

of the corperation or the receiver or tustee empowered to execute this repon as re
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF 51

12. | hereby certify that the information supplied with this filing does not 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 effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LY

Daytma Phone #



