FILED

2004 FOR PROFIT CORPORATION Sgp 17,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F99000003663 09-17-2004 90001 027 ***150.00
1. Entily Name
ONESOQURCE PAINTING, INC.
Principal Place of Business Mailing Address
1600 PARKWOOD CIRCLE 1600 PARKWOOD CIRCLE 1}
SUITE 4060 : SUITE 400/ATTN: CORPORATE TAX 5 q 0 7 3 U ds
ATLANTA, GA 30339 US BOCA RATON, FL 33431 US
i
s S IR RO ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. 09072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
52-2137493 Not Applicable
ap ‘ Gountry o Counlry 5. Cartificate of Status Desired ] ?eseggq 3:’:;“%6'
T "-—srnaéne and Address of Current Begistered Agent™ ™ =~ — =7 = = “7. Name and Address of New Registered Agent™ = = "

Name

CORPORATION STERVICE COMPANY -
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL { Zip Code

8. The above namead entity submils this statement for the purpose of changing #is registered office or registered agent. or both, in the State of Flerida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE . - :
Signature, yped or printed name of registered agent and titk: if applicable. - . {NOTE: Ragistered Agent sighature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing l $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
e v i ) Delele T Ol crange R Additon
N GAID, PERRY NAME NAomz DobdSon] e
STREET ADDRESS | 1600 PARKWOOD CIRCLE #400 sweeTanoress ({000 PAR KW D QRCLE oo
civ-s1-zF | ATLANTA, GA 30339 ovstzr Arianma Gn 30339
L D K volee e ceo O change  B.avdiion
NAME GAZE, PETER NAME CHeey L & JoNeEs 4
STREET ADORESS | 7700 CONGRESS AVENUE, SUITE 3214 smeer sooness (Mo 0o PAR kWooD ek we BHoo .
o-sT-2P | BOGA RATON, FL 33487 orvstze  |ATipANtA QA 30339
me AS X(Deme TLE Sv/D O Change [ Additon
Nawte ROGER, GEBHARD C Qe Muckmel S, Binbaman R
STREETADDRESS | 7700 CONGRESS AVENUE, SUITE 3214 smeT s (P00 PARKI conCietis {00
Grv-st-op | BOGA RATON, FL 33487 ov-size | ATLANTA AR 34
T vsD W pelets TmE V L1 Change ﬁAuumon
NAME LEVINE, STEVEN J NAME Wiy A E Moore &
STREETADDRESS | 7700 CONGRESS AVENUE, SUITE 3214 smeer avoess FloOD P RE WD CiRUE Hoo
GIv-sT-2F | BOCA RATON, FL 33487 orv-st-2¢ | ATt ANTA GA 30334 .
TITLE T : :E Delete TITLE VISID [ Change T Addition
HAE OLBERT, ANN M : RAME corr E FRiedLAMDER
SWWEET ADDRESS | 7700 GONGRESS AVENUE, SUITE 3214 staeeT aopress |00 Pagr weed LRue BYoo
ony-st-zP | BOCA RATON, FL 33487 ] CITY-57-2P rA G J0d34g
TIE AV . -2 Deiete me - S - 1 Change IR Addttion
NAME MAHAR, BARRY , _ NAME MSheR L MddEege o .
STREET ADDFESS | 1600 PARKWOOD CIR #400 b . smeer anoeess | oo PARKWOOD Ciecis- ¥dego - v -
Gre-57-ZF | ATLANTA, GA 30339 ’ ov-stze (AHAOTA GA DR L.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: @/ e Hrrge Tock L Me /l/em, 4

/ /SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING BFFICER QR RIRECTOR © Date Daytane Phone #




