2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED

DOCUMENT # S45446 Feb 02, 2005 08:00 AM
1. Entity Name
v Secretary of State
ACTION PAINTING, INC.
Principal Place of Business . Maj—!ing Addres-s o ’ h
1415 E FLETCHER ST P O BOX 357
HERNANDO FL 34442 HERNANDOQ FL 34442
Suite, Apt #. etc ’ Suite, Apt. #, etc. 1t MOORE CR2E034 (10/04)
City & State City & State T T 4. FEI Namber " 77| |sppledFer
59-3060449 [ [NotApplicable
Zp Country ap Counlry 5. Certificate of Status Desired O gg';fqg;f;ﬁo“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

TE.FSMQEEE'TBS}:]E; ST Strest Addrass (PO, Box Mumber is Not Accepiabie)

HERNANDO FL. 34442 e

City ' FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agant

SIGNATURE S =

Sigratura, typad of prnied nama o ragisterad agent enc tle f apphcabie | (NOTE Registered Agent signature 16quirsd when reinslaling) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Cheack Payable to Florida Department of State

9. Elestion Campalgn Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added 19 Fees

10. OFFICERS ANE DIRECTCRS , 1. ADDITICNE/CHANGES TQ OFFIC ERe AND DIRECTORS N 17—
' - R AR IR a1 e . "

THILE D e - Chal Addition
O Detete ﬁd,fBEHDS”ﬂBiD‘I"G 1[’13 'l% " i,@

NAME HERMANN, BRUCE . NANE !

SIREET ADDRESS | 1415 E FLETCHER ST , - | STREET ADNRFSS

CiTY-SI.7IP HERNANDO FL 34442 ) ClTY ST 2IF

Tt ) "0 petets B e [l Ghange L] Addition

NAME NAME

STREET ADDRESS STRFET AGORESS

EnY-sT-2ip oITY-$1- 2P

TIGE ) ' | Démé ,_ v 7] Change ' i:l Addition

NAME NAME

STREET ADDRESS STRFET ABDRESS

CITY ST-2IP oIy ST 79

L T O Delete ~-I T ) T T T " Dchage [ AddEion

NAME NAME

SIRECT ADDRESS STREET ADDRESS

Ciy-$1- 2P Ly §1- 21

nilt Clocee  J e I chenge [ Addition”

NAME HAME

STRFET ADDRESS SIREET ADDRESS

Cily-ST-7IP CHY-51-2IF

TiLE 1 belste N K [Jthange [ Addition

HAME NAME

STREFT ADORESS STREET ADORESS

Ciry - S1-718 CIfY-$1- IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)®, 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 officer or director
of the corperation ar the receiver or trustee empoweled to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gpthgriike empowered. Z‘B gj

SIGNING OFFICER OR DIRECTOR Nats Bayfia Phane #

SIGNATURE:




