2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v18300

1. Entity Name -
CHAPMAN PAINTING & COATING, INC. -7

)

Principal Place of Businass Mailing Address
2201 S.\W, 918T STREET 2201 SW. 91ST STREET
GAINESVILLE FiL 32608 GAINESVILLE FL 32608

2, Principal Place of Business

3. Mailing Address

FILED
Apr 23,2004 8:00 am
ecretary of State

04-13-2004 90027 042 ***150.00

VUIAIUVEK]

DAMEREL M

Suite, Apt. #. etc. Suile, Apt. 4. eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3185437 Not Applicable
j 2 C i
Zip Country ip ountry 5. Cartificate of Status Desired 0 ?;le.gesq l.:\i.g:émnal
B. Nams and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
o et - e a — —_— Name

CHAPMAN STEVEN
5—2201-S.W. §15T STREET
: GAINESVILLE FL 32608

MARY ~ Kijenant™ —

L ——— e BT o —

Streat Addrese 1P 0. Box Number is Not Asceptabio)

201 S Y3t

“ Gulle

FL l Zip Cog E

SIGNATURE

OLes

8. The above named entity submits this stalement for the purpese of changing ite registered oflice or registered agent, or both, in tha State of Florida, | am famifiar with, and accept
e obligations of registered agent.

A a2/

Segnanxo, typed or mied nan' ot regrcterad a0ert and Tite 4 Apphcable, ’

{NOTE: Rogistared Ageni sigrature requs #c whon HeStnng)

DATE

8. Election Campaign Financing

$5.00 may B
Trust Fund Contribution.

Added to Fees

‘ OFFiCEFIS AND DIRECTOFIS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O peicte THLE [ Change ] Addition
NAME CHAPMAN, STEVE NAME
STREET ADORESS | 2201 S.W. 81ST STREET STREET AODRESS
CITY-ST. 2P GAINESVILLE FL 32608 CIFY.5T-71P
Tme - O Detete TTRE Dlchange [ addition
e Maey Rinehart Ak
STRETADGRESS | 220 ( S 4( S STREEY ADOAESS
ot U iille 771 BALO% cay-S1.7P
TME O3 Detete e [0 Change [ Addition
m e, — b — - .WE-—-_ i v - - - Sl ™
STREET ADDRESS STREET ADDRESS
_ | _omvsrme . - CITY-ST-2P —_— _ —
TIE O oelexe TiILE D Crange (] Addition
NAME . MAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P CITY-S3- 2P
Ting [ oaiee Mg - Jchange [ Addition
NAME NAME - .
'STREET ADDRESS STREET ADDRESS . -
Com-ST-7P eiry-ST-7P - .o
me ) Celee mE . 4 St e e [ adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 29 ]
12. | hareby certify that the information supplied with this filing does hot gualify for the exemption stated in Section 119. 07 3Ni). Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is lrue and accurats and that my signature shall have the same legal efec! as if made under cath; that | gm an officer or direcior

SIGNATURE:

of the comporabon er the receiver of trustee empowerad
changed, or on en attachment with an address, wilh all other like empowered.

12 execule this report as required by Chapter 607, Florida Statutes and thal my name appears in Block 10 or Block t1 %

/zz/oc/ 5233 U

SIARATURE AND TYPED

P e
WAME OF SIGNING OFRICER OR DIRECTOR

Darytwne Fhone #




