 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT U,
CORPORATION IS irﬂf :
ANNUAL REPORT  GlRtrgrs Scorctary of State
A DIVISION OF CORPORATIONS

o 1986w
DOCUMENT # P38037 (8)

1. Corparation Nare
1220 VALLEY FORGE RD P.G BOX N8

CERTA PROPAINTERS LTD. INC.
UNIT 5 VALLEY FORGE PA 13482

VALLEY FORGE PA 10482 -
ys

ABE Sty

FLORIDA DFPARTMENT OF STATE

Sandra B Mortham

Mating Al ons

A. Date Incorporated or Qualified 3a. Date of Last Report

03/25/1992 05/30/1995

2. Puncioal Place of Busingss T _ZaWI\Ainhlg_Ali_rjr—css 4. FEI Number Applied For
|21/ 1140 Valley Forge Road B 04-3140719 Not Appicabie
Site, Apt kot | Suite, Apt. #, elc. 5. Certiicate of Status Desired 0 $8.75 Additional
r2?! 2ﬂ Fae Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Ba
23| Valley Fo rge, P 23J Trust Fund Contribution Added to Fess
21 _ Gountry - Zp __ Country 8. This corporation has liability for intangibie tax under s 190.032,
2| 19482 25] USA ng 30/ Florida Statutes [ ves ONo
| _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narre
C T CORPORATION SYSTEM 82| Stroel Address {P.0. Box Numbser iz Not Accaplable)
1200 SOUTH PINE ISLAND ROAD B
PLANTATION FL 33324 63
B4| City FL 85| Zip Gode
11 L6 the prov sions of Scaiions GO7.0500 and 607, 1606, Fiords Stakies, the above namer comorabion submits this statement for the purpose of changing Tts registered office

] e State of Florida, Such change was authorized by the corporation's board of dreclors, § hereby accepl the appointment as registered agent. | am
ascept the obnigatons of, Seclion 607.0505, Fiorida Statules

SIGNATURE

S B e feee (o Gl reg e d e vl e 1 arigs i NOTE Ang :—_it-*m‘i-.‘\g-vwlnqu. ature fey r}rrv(i.-v;;?-n“r-aﬁg;ar‘ng‘- ) DATE —
12 7 . OMIRSANDDRECIDRS ] i13:__ J ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS iN 12 §
il ' PD T T Ooemee T e O] Crange [ Addtion |y~
tiase CHASE, CHARLES E. 128N 3
Sl AR 1252 THOMAS RD 1.3 STREF I ADDRESS o
s WAYNEPA 14CITY-ST- 2P &
L D []DELELE 7 1TILE [ Change [ Addilion | O
Hat BLACK, WILLIAM 22 NAME
Sl | AL S 17 WADSWORTH CIR 23 5THFE] ADDRESS
overze | BRAMPTON.ONT,CANADA — Noscirse
gt STD (7 DELETE 31TME [0 Change [ Addition
PaL CLEMENTS, PAUL W. 32 NAME
ST RO RR. #3 33 SIAEET ADDRESS
AR STOUFFEVILLE.ONTCAN I ETTEINT
i D [(loaet 4 1TIIE D K] Change [ Addition
e ROGERS, STEVEN S. 42 NAME Rogers, Steven S.
SIFTHL AL 793 WHITNEY DR <3simeerancnss | B68 Melton Drive
L oreseae ] MISSISSAUGA, ONT, CANADA acresze | Mississauga, Ontario L4Y 1K8 CANADA
Wi ] [} DELETE 5 1TILE ] Change  [T] Addilion
PRI FISHER, ROBERT 52 NaNE
SeHr 1 ADDR: S5 45 MASON BLVD. 53 STREET ANDRESS
o sze | TORONTO, ONT.CANADA §40NY-S1-2P
“LE D [J DELESE 6 1THLE [ Change [ Addition
HakT PAINE, NICHOLAS 62 NAME
STHTE RDHE S 508A ONTARIO ST 63 STHEE T ADDRESS
CTy 81 B TORONTO, ONT.,CANADA 64 CIY-5T-21F

WL 1 ahoreliy céntity that e informabon spphed vl #re fo s woluntarily furrshed and doss not quality for Tha exemption stated in Section 119.07{3)K), Florida Statutes. | further
Go by thal the inlormation indicated on this anuallport odsupplemental annual reportis true and accurate and that my signature shall have the same legal effect as if made under
ot toat Fem an office or direstor of the corporiian or thf: receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 if ot -~ Fhimanl wilh an address.
SIGNATURE: loﬁb (610)983-9411
| SIGNATURSwANETYPED OR HJNMNB OFFICER OR DIRECTOR T T Daverrne Brons i




