FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

: ANNUAL REPORT Secretary of State
DOCUMENT # P01000082418 ry '
géﬂgggé{? PAINTING CONTRACTORS, INC.

Principal Place of Businass T Maifing Addrass
1108 E NEWPORT CTR DR 1108 E NEWPORT CTR DR
DEERFIELD BEACH, FL 33442 DEERFIFLD BEACH, FL 33442

= {[[{ RN 0

51162004 No Chg-P CR2ED034 {10703}

DO NOT WRITE IN THIS SPACE =" T

§5-1130331 Not Apglicable
; $8.75 additionas
5. Certificate of Status Desirad ! Fes Required

&, Name and Addraas of Cumént Registered Agent

SCHERRER, RONILDO § ~ '. A DO-NOT WRITE

1108 E NEWPORT CTR DR

DEERFIELD BEACH, FL 33442 : IN THIS SPACE

3. The above named entity subrmits this statement for ths purpose of changing its ragistered office or régisterad agant, or bath, In the State of Florida. § am lamiliar with, and accept
the ohligations ¢f registered agent. .

SIGNATURE. - e T - —— =
Signature, typad of phnted nama of registerad agent and tie ¥ apphicable MOTE Ragistered Agani signafirg fequired when reinstatingl - =" DKTE
FILE NOWIH FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be
$ Trust Fund Contribution, £1  AcddedtoFees

After May 1, 2004 Feeg wiil be $550.00

.

10,

e opP
KA SCHERRER, RONILDO , HONDDOIS4 185
STREET ADDRESS | 1108 E NEWPORT CTR DR b A A — Cey '

arestIp § DEERFIELD BEACH, FL 33442 a0/ 04-80155-008 150, 00
e T
HAME

STREET ADDRESS
CiTy-5T-2P

TITLE
NAME

e DO NOT WRITE

Y5127

s I IN THIS SPACE

HAME
STREET ADDRESS
CiTY-87-2P

EE

NAME

STREET ADDRESS
CITY-ST-2P

HRE

NAME

STREET ADDRESS
QITY-87-7¢

fmmeromim

12. | hereby cert‘sig that the information suppiied with this filing does not qualify fof the exemption staisd in Section 119,D?f'3)'(”;’}, Flofida Statutes. [Tusther certify that the Rformation
indicated on this raport or supplemental report is trua and aceurate and ihat my signalure shall have the same lagal effect as if made under cath; that | am an oificer or direcior
of the corporation of Ihe receiver of trustes wared lo exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachma th ather lika empowered.
thofoy  ge stz

SIGNATURE: (75

xammmf Azi’o n’pﬂ*mmm MAME OF SIGNMG OFFIGER OR DIRECTOR
= -




