\\

x., 2005 FOR PROFIT CORPORATION

we

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # 670605

1. Entity Name

SOUTHERN PAINT CONTRACTING, INC.

ecretary of State

04-06-2005 90114 012 ***150.00

Principal Place of Business Mailing Address

P.0. BOX 197

JERE A NTEEOPE i
WIDEFER-OPRING-AORRE 0 MICAVILLE NC 28755
e ———

MR

Ut

2, Principal Place of Business

(Y3 Ch Athous,

3. Mailing Address

bl

)946 )

29.798 S

Suite, Apt. #, etc, 7{ /// Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
[/L//qéé Sﬁf]‘/ qu PL 59-2019733 Not Applicable
Zounuy 4 Zip Country $8.75 additicral

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Chaples— K SR E——

Street Address (P.O. Box Number is Not Acceptab? /
Y C/-&q Vool il

(‘M#)\ Coae
Zip Cod
20

/4197L ///
Jd

g ils registered office or registerad agenyfor

Y Lnfed gSMEAMﬂ ¢ FL

both, JA the Stats of Florida, | am familiar with, and accept

7/// P

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TITLE P [ change [ Addition
NAME HORNE CHARLES P & / NAME //o.@yé’ C bﬂ{')
$TREET ADDRESS o, o 9 7 STREET ADDRESS PO ,go x /S
CITY-ST-2IP B /}//[4,,7/// /y[ 287)/)/ CITY-51-2IP W/("M/// A s ,237))"
T s~ O Delete e 3 A O change [ Addition
v HORNE, CHARLES Lo R AE ok, h s
STREET ADDRESS | HORSANTECORETRATE- © . Kox /92 STREET ADDBESS Ao o " 9> < )/
CITY-ST-21P /%(W//pﬂéﬂfaj [ CITy-51-2IP M(JW///’ #c AS 7
TILE T (71 Delete TILE [ change {7 Addition
NAME HORNE, CHARLES /é RAME %GMG/ [éﬂ/’}
— 1 SIREET ADDRESS | {20 e TRAIL - LBox /5’7 STREET ADDRESS - / 2. ADK 79> - ——
OS2 | WANEERSPRINGS RS20 ) 1 407/ /L AS2ZN | rrseiffeo HE BT
ITLE O pelste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-27
TILE [ petate TITLE [Jchange ] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-S1-7IF
THLE [ petete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F / CITY-ST-7P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug ang
of the corporation or the receiver or trustee empowg
changed, or on an attachment with an address 'I’

SIGNATURE:

7 like empowered,

a5 not qualify for the exemption stated in Secticn 119.07(3)i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aes

6{//)’/&'&9) G?fogéfo

SIGNATURE ?cﬁ TYPEAD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytrma Phene #



