2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

Secretary of State

DOCUMENT # S78480 03-17-2004 90042 016 ***150.00
1. Entity Name .
FUNKHOUSER'S STRIPING SERVICE, INC.
Principal Place of Business Mailing Address Y3UIL1193
8238 US HWY 53, N. P.O. BOX 90193
LAKELAND, FL 33809-332€ S LAKELAND, FL 33809-5326 US
e s g HREURAIAR IR ARHRAR IR
_ AoX 901937 | L
Suite, Apt. #, &ie. Suita, Apt #, 8ic. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
=, | it 59-3094198 ot Applicale
Zip - Country Zip . Country " ) $8.75 Additional
3 —’. 8 P q_- ol ?;] v 5- 4 5. Certlf:cale of Status Desired E Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Flegisberad Agent
i MName
KEVIN P. OR ANNETTE D. WILSON -
8350 HIGHWAY 33 NORTH Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL. 33809
- City FL l Zip Code
8. The above named entity s;.bmn's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reyisterea agent, = o
SIGNATIRE : -
Signatue, mx_ao _or‘ Qﬂgt_gd | narme of registered agent and titke if applicable. - {NOTE: Registered Agent signature requireéd when reinstaticrg) CATE
Ty 4
);.EFI‘LE NOWiil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . v !

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees - e e
10. - = OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO CFRCERS AND DIRECTORS IN 11
TITLE PD 1 Delete TRLE [JChange [ Addition
HAME KEVIN P. WILSON NAME '
STREET ADDRESS | 8350 HWY 33 NORTH STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33808 CITY-ST-2IP
TITLE STD [ betete TITLE [ Change [ Addition
HAME ANNETTE D. WILSON NAME
STREET ADDRESS | 8350 HWY 33 NORTH STREET ADDRESS .
cry-st-2p - | LAKELAND, FL_33809 e CITY-ST-ZP -
TITLE ' [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change  [J Addition
KAME NAME ;
STREET ADDRESS - STREET ADORESS -
CITY-ST-2IP . CITY-ST-Z1P
TITLE - [ elete TITLE [J Change [ Addition
NAME . 5 . NANE e
STREET ADDAESS afn ZEEY o o STREET ADDRESS - e —
cIry-sT-20 L ) - CHTY-5T-2P oo e -
TILE e e ™ [ Delete TLE [ Ghange [ Addition
NAME - NAME ) i N o
STREET ADDAESS s  aF - STREET ADDRESS t - .
CITY-ST- 21 N LT . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the rec

charged, or on an attachmy ﬁj&dgresﬁnh all oiw
SIGNATURE:

A-rDd ooy

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_._______'____Date____.——-—-——-"‘" Taytime Phono #

Y " O L VA



