2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # V19114 Secretary of State
1. Entity Name
03-31-2004 90047 046 ***150.00
EMCO PAINTING, INC.
Principal Place of Business Mailing Address
501 SINCLAIR DR 501 SINCLAIR DR
SARASOTA FL 34240 SARASOQTA FL 34240
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0319518 Not Applicatble
Zip Country Zip . Country 5. Certificate of Status Desired O ?i';gqgiﬂ'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
éggg&%ﬂ]gg{?Y Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34240
City FL Zic Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

| SIGNATURE ﬂIRJDM kﬂrHEPM A @55///101471’ c;q Og/

Make Check Payable to Florlda Department of State *

S\gnarure typed of prf\ted narfa of reg\slerer.t agent ang tlle it applicabie (NOTE: Registerea Agseni sigrature required when reinstating) DATE
- ~FILE NOW! FEE IS $150.00 . | ‘
9. Election Campalgn Financing $5.00 May Be
. After May 1 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 7 pelete I TITLE [ Change [ Addition

NAME KAUFFMAN, CINDY NAME

STREET ADDRESS | 501 SINCLAIR DR STREFT ADDRESS

CITY-ST-20P SARASOTA FL CITY-ST-21P

THLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ pelete TITLE [ change [ Addition
SHAE — | — - - —— - HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§7-2IP

TITLE [ pelete THLE ] Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TINLE [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CIry-51-2p

THLE O petete fTLE [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 219 CITY-ST- 2P

12. | herecby certify that the information supplied 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execuyte this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE Daytime Phone #

N




