2005 FOR'PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # V12148 s FILED
1. Entity Name
SOUTHERN PAINTING INC. 05 FEB 18 MG 32
S:(‘I\ 7 RN : '\«i‘f‘_
Principal Place of Business Mailing Address TA[ [_ t M c”" 5_ f }:’i' ‘,
7300 W.MCNAB RD. 7300 WMCNAB RD.
SUITE 120 SUITE 120
TAMARAC, FL 33321 IS TAMARAC, FL 33321 LS
T s IR0
Sulte, Apt. #, etc, Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0416321 Not Applicable
“p Country 4 Lountry 5. Cettificate of Status Desired (] gg-;’esmﬁfgf°”a'
6. Name and Address aof Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ORDEN, GABRIEL

2730 NW 88 TERRACE Street Address (P.C. Box Number is Not Acceptabls)
CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The uUJve named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the oblgallons of registered agent.

SIGNATUR'F
Signature, typed or printed name of ragistared agend and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
N 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PVT © " Doeete - e - | PT . Kcrange O agdition
HAME ORDEN, GABRIEL ‘ - e 'ORDEN GAB RIEL
STREET ADDRESS | 2730 NW 88 TERRACE seeranopess | 2730 NW 88 TERRACE
oTV-sT-2F | CORAL SPRINGS, FL 33065 crv-st-z¢ | CORAL SPRINGS, FL 33065
TIILE c Kl Delete TITLE v [ change B8 addition
NAME SEGREDO, BERNARD NAME ORDEN, CHARMAINE
STREET ADDRESS | 11640 QUITE WATERS LN stREETADORESS | 2730 NW 88 TERRACE
onY-sT-2P | BOCA RATON, FL 33428 CITY-ST-ZP CORAL SPRINGS, FL 33065
TITLE 3 pelete TIRLE [ Change  [C] Addition
NAME NAME e e S
STREET ADDRESS STREET ADDRESS .,';' L érl 4 7 _,dih' —tl: =
CITY-ST-2p CITY-5T-ZP B3-08/05--01008--002  #461.25
TME . oo m e O Dolete CTIME. . - - [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZP
TITLE , [ Detete TINE [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7iP .
THLE T Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-SI-ZP

12. | hereby certlfg that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractar
of the corporation or the receiver or trustee empowered lo execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: . - fe— —  GABRIEL ORDEN j B-05  (954)724-9559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER LA DIRECTOR Data Daytme Phone #




