2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v09934

1. Entity Name

COMPLETE PAINTING, INC.

Principal Place of Business Mailing Address

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90254 026 ***150.00

—MYERS, CHRIS™
WESTON FL 33326
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%CHRIS MEYERS %CHRIS MEYERS
WESTON FL 33326 WESTON FL 33326
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bfer sedsy el 10650 Yhters Q@M
Suite, A\ﬁt # stc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0305992 Not Applicable
ap Gountry Zip Couniry 5. Certificate of Status Desired . ?eae.gesqgrded:ional
6. Name and Address of Current Registered Agent __7. Name and Address ot New Registared Agent
T Name

Strest Address (F' O Bax Number is Not Acceptable)

City

Zip Code

FL

the cbligat

SIGNATUHE

ions of registered agent

Chris Myers

B. The above named entity subrn]ls this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura. typed or printed name of registered agent and e it applicable.

(NQTE: Remsterad Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

10,

IRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme PD O nelete e A e mhange £ Adition
NAME MYERS, CHRIS 0 NAME O‘Dr [>5
STREET ADDRESS FH-HARBOR-GOURT (,)o f v STREET ADDRESS GA# V\J"ﬂ
arv-s1-2p - |WESTON F 6 4 5[0 3332,5 CITY-§1- 2P
e VP {1 Delere TITLE Zl {d recs Vhange [3 addition
NAME MYERs, DEATRA 16650 (")75"5 STROSUNA B S
STREET ADCRESS | B7ZF-MARBOR-COLRT— IJL)&)% j/, STREET ADURESS CLo -'j)
ery-si-ne 33 3% CITY-ST- 2P
TITLE ~ < w D pelere TITLE [ change ] Addition
NAME NAME
STREEY AbDHCSS™ STREET ADDRESS ™
CITY-57-2P } CIY-ST-2P
TMLE A ;ﬂ d f{fs 5 WwWron TILE [} Change (] Addition
NAME NAME
STREET ACBRESS' STAEET ADDRESS
CITY-ST-21P l w (,ff . { éj CITY-S1-2IP
TILE l L‘oé O = P_: j TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP M \S ‘éO YJ ):I(/}ﬂ" CITY-ST-ZP
TIE 3 TInE [JChange [ Addition
NAME ; 3 ,2—(7 NAME
STREET ADDBESS | —rsmisiaomirer - 5 STREET ADDRESS
GITY-ST-2P CIFY-ST- 2P

ﬂpm 27,2004 Tk

SIGNING OFFICER OR DIRECTOR

Date Dayt ane

12. | hereby certify that the information suppfied 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATUR EX‘ snauagm%o‘; PRIN#{}A%%M




