2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # se2s28 S Apr 04, 2005 08:00 AM
1. Enty Neme - Secretary of State

MERRITT PAINT & SUPPLY, INC.
Principal Place of Business -~ - Mailing Address . v : D .
181 NORTHSHOREPLAGE - 3870 N. DAVIS HWy
GULF SHORES Al 36542  _ PENSACOLA FL 32503
us T Us
Suite, Apt # tc - Suite, Aot #, etc. 15t MOORE CR2EO34 (10/04)
City & State T — | City & State o 4. FE! Number Applied For |
59'3070649 NG!’APDHCQNE
Zie Country Zp Country 5. Certificate of Status Desired [ $8.75 addtionay
Fee Bequired
& Name and Addrass of Current Registered Agent | 7. Name and Address of New Registerad Agent
T S N - - ] Name
MERRITT, CHARLES D. - - -
3870 NORTH DAVIS HIGHWAY Street Address (P C. Box Number is Not Acceptable)
PENSACOLA FL 32503 - =
City ) FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registersd office or registered agent, or both, in the State of Florida. | am famillar with, and accep:
the cbligations of registered agent. . : -
SIGNATURE N - , : QY ‘”A( ,
Signatua, typad or prnted nemo o 1agsiared agent anditla T appicable {HUTE Ragisteied Agent signature raguired when rainstatng] : BATE
- - e SRS —
1411 ]
FILE Now!t!l FE,E i? $1000 .. 9. Elzction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ]  Added %o Fees
Make Check Payable to Florida Department of State
10. _  OFFICERS AND DIRECTORS I 2T ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P ' O et i3 ' [ Change ] Addition
HAME MERRITT, CHARLES D. MAME URCnon2s Tt 15
~ 1
STREET ADDRESS 3011 BLACKSHEAR AVE STREET ADDRESS ri4,/04 ;ﬂr_g'“m];:r IR
. L . AT M
CHY-S1- 2P PENSACOLA FL E CITY S0 2IF ! »o-Uell 150,00
L o S ; 1 detele TikcE [ Ghange ] Addition
NAME NAME
SIREET ADDRESS SYREET ABDRESS
Y. SY-ZIF cily - §t.zip
it ] o ' O pelee - [Jchange L] Adeiion
NAME NAME
STREET ADDRESS STRES T AQDRESS
GiTY-81-21P I Y31 218
Tl - 7 petste i [DJcnange [ Addition
NAME . MAME
SIREET ADDRESS SIRLLF ADDRESS
eIy -§1- 7P onY-st. e
e T O oeiete ™ [ wir . ' ’ [T change ] Addiion
NAME KAME
STRCET ADDRESS STREET ADDRESS
CnY-S1-2IP CUTY-S1- 2P
ML o T 1 delste e [Dcrange [ Acdition
HAME HAME
SIREET ADDRESS STBLEY ADDRFSS
GITY-ST- 217 Y -S1- 7P

12. | hereby certify that the infarmation supplied with this ﬁh‘né; does net qualify for the skempticn stated in Section 1192.07(3)), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation ar the receiver or fugtee emppwered to execute this report 3s required by Chapier 607, Florida Statutes, and that my hame appears in Block 10 or Blogk 11
changed, or on an attachment :!:iisiat Il other like ampower

0 adlos™  ES®-y32-3%07

SIGNA D TYPED QR PHIN;LNAME OF SIGNING OFFICER OR DIRECTOR ) ' [Cae Dastene Phone 4

SIGNATURE:




