FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V20289

1. Corporation Namie

GRAVATT'S GULFCOAST PAINTING. INC.

(7)

| Principal Place of Business
7346 TROPICAL LANE
BOKEELIA FL 30822

Mailing Address
P.O. BOX 285

BOKEELIA FL 333220295

us

FILED
Apr 11 1997 8:00am
Secretary of State

L DT

3. Date Incorporated or Qualifiad

03/09/1992

3a,

Date of Last Report

05/01/1996

| 2. Pancipa’ Place of Business | 2. Mailing Address 4. FEI Number Appliad For
['g_|_ 26] 650318468 Not Applicabte
Suite Apt ¥ atc Suile, Apt. #, elc. i
it p o I~ o P §. Certificate of Status Desired O $B'75 Additional
?21 7 27| Fee Required
__ Cily & stale City & Stale 6. Elaction Campaign Financing $5.00 may Bo
2233, a Trust Fund Contribution Addad 1o Fess
L | __ Country & Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25] 26} 20| Florida Statutes ves [ No
9.l Name and A Current Reglstered Agent 10. Name and Address of New Registered Agent
~ GRAVATT, CLYDE T I 81] Name
7348 TROPICAL LANE B2| Street Address (P.O. Box Number is Not Acceptable)
BOKEELIA FL 33922

84| City

FL

85| Zip Code

office or registercd agent, or bolh, in the Stale of Florida, Such chang
agent. |am familiar with, and accepl e chligations of, Section 607.0505, Florida Statutes.

|11, Parsuant 1o he provisions of Sections 667 0502 and 607.7508, Florida Stalutes, the above-named corporalion submits this statsment for The purpose of changing its registered
e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURT e e e e e
B rurs typar o preeend raga ol redy slered agent and 12le © applcabic (WOTE: Regrstored Agant sighature raquirad when rainstating) DATE
K "ORFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T DELETE 1ATTE [Jchange [ Addition
Nam GRAVMT' CLYDET Il 1.2 NAME
wiritanoress | 1346 TROPICAL LANE 1 3STREET ADORESS
oy s e | BOLEEUA FL 14 CITY-§1-2IP
T . [T oFLeTe 21 TITLE [ change  [] asdition
Kt SABIN, JACK 2.7 NAME
seetacncss | 1946 TROPICAL LANE 23 STREET ADDRESS
Ty S1- 71 BOKEELIA FL 2.4 CITY-5T- 2P
IlTE R S [:] DELETE 1ITTLE L] Change D Addition
A GRAVATT, ERICA E 1.2 NAME
stiert ancirss | 1946 TROPICAL LANE 1.2 STREET ADDRESS
| covsi e | BOKEELIA FL 4 av-g1.20
T [J OFLETE 41 TITLE L) Change  T_] Addition
NANE 4 2 NAME
STRFE T ADNCKFESS 4.3 STREET ADDRESS
| iy 44 CITY-5T-ZIP
TiHE [T DELETE 51 TITLE [Jchange | Addition
NAME 5.2 NAME
STHEET ADFESS 5.3 STREET ADDRESS
Oy -S1- 2 54 CITY-§1-2IP
T T oFLETE £17ITLE [T Change ] Addition
HAMF 6.2 NAME
STREET ALDRL S § 3 STREET ADDRESS
CHTY - 51 20 6.4 GITY-5T-ZIP
14,1 do horeby corbily tial ho ilarmation suaghed with this fiing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

smnmunexﬁ

“TEIGNATURE AMD

informalion inchicated on this anual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar cath; that
{am an officer or director of 1he corporation or 1the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that rmy name
appaars in Biock 12 or Block 13 changed, or on an attachment with an address.

A\ 93-19¢8

0 OF PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylime Firore ¥

CR2E034 (9/96)



