2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Feb 14, 2005 08:00 AM
DOCUMENT # F96000004554 Secretary of State

1. Entity Name

SERVICE OFFSHORE PAINTING, INC.

Principal Place of Business ,; S M_a:_‘ii}wg Address
1670 E. CARDINAL DRIVE 1670 E. CARDINAL DRIVE
BEAUMONT, TX 77705 BEAUMONT, TX 77705

~—— T ERMTR AR

02022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AopeaFa

76-0280433 Not Applicable
i $8.75 additional
5. Cedificate of Status Desired a Fae Required

5. Namo and Addrass of Current Fegistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD DQ_Nf‘BIfWR'TE

PLANTATION, FL 33324 ~ IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing s regxsiered office or registered agent, of both, in the State of Florida. ) am familiar with, and accept
the abligations of registered agent.

SIGMATURE — - e - =
Signalure, tyrad or prinled rame of registorad agent and fille f applicable. (NOTE Regisiarsd Agant siyna?ule roquired when rpinstaling} : DATE
9. Election Campaign Finareing $5.00 May Be
FILE NOW!I! FEE IS $150.00 Yy
After May 1, 2005 Fes wi?l be $550.00 Trust Fund Contribufion. ___ . O Addedic Fees

10, —_ OFFICERS AND DIRECTORE _ 7 — TR IS A H0H

ne P i 121470 ’3 B0 T-003 150, 00
HANE DAVIS, JEFF - IS ,

STREET ADDRESS | 7305 UP RIVER ROAD
CITY-ST-2IP CORPUS CHRISTI, TX 78409

TILE ST — . ===

NAME DUCHARME, LARRY
STREET ADDRESS | 1670 E. CARDINAL DRIVE i ——-—
CITY-ST-21P BEAUMONT, TX 77705

TITLE D
NAME BROCK, BRAD

STREET ADDRESS | 1670 E. CARDINAL DRIVE
Cry-S1-21P BEAUMONT, TX 77705 DO NOT WRITE

m | T TIN THIS SPACE

HAME BOURQUEIN, LORIN
STREET ADDRESS | 1670 E. CARDINAL DRIVE
cmy-st-z¢ | BEAUMONT, TX 77705

TILE D
NAME BROCK, TODD
STREET ADDRESS | 1670 E. CARDINAL DRIVE

Cmy-$T-2IP BEAUMONT, TX 77705

TITLE T : -
NAME SMITH, PHIL

STREET ADDRESS | 1670 E CARDINAL DR,
CITY.ST-7P BEAUMONT, TX 77705

12, 1hereby certify that the information supplied thh this filing does not qualify for the Sxemption sfated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indlcated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustes empowsered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on an attachment ess m?lke empowered.
SIGNATURE: ( )%:p ?A'o/ S S Aﬁo? 732 b22¢

BIGNATURE AND TYPED OR PRINTED NAMEOF’SIGNJNB OFFICER OR DIRECTOR ball 'Daytme Frone #




