2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # He8262 ecretary of State
1. Entity Nama 04-01-2004 90015 011 ***150.00
REGENCY PAINTING & PAPERHANGING COMPANY,
INCORPORATED
Principal Place of Business Mailing Address
2903 S.W. 81ST TERRACE P.O. BOX 290941 -
DAVIE FL 33328 DAVIE FL 33328-0941 i
us us
T s NEAPERERTEERAEAR A
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
- 59-2587071 Not Applicable
Zip Couniry ap Country 5. Cartificate ot Status Desired d ?i'zfq‘ﬁfgéﬁona'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
;g()OSSgWSBO‘IEETQTEEr;EE;CE Street Address (P.O. Bax Number is Not Acceptable)
DAVIE FL 33328
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signatura, typed of printed name of registarad agon! and tite it apphcabla {NOTE. Registeret Agent signatute regurac when roinstatng) DATE
" FILE NOW!!! FEE IS $150.00 : . . .
“*- " After May 1, 2004 Fee wil be $550.00 e o oo 0 [ 00 My e
‘Make Check Payable to Florida Department of State
" 10, OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P £ oelete TILE [JChange [ Addition
:uwz THOSTENSON, DENNIS NAME
STREET ADDRESS | 2003 S.W. 818T TERRACE STREET ADDRESS
Ciry-ST-21P DAVIE FL 33328 CITY-S1-21P
TN VP 3 betete ME [JChange  [] Addition
HAME THOSTENSON, DENNIS NAME
STREET ADDRESS [ 2903 S.W. 815T TERRACE STREET ADDRESS
CITY-ST-2P DAVIE FL 33328 CITY-ST-2IP
e [ Detete T O change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CIY-ST-2IP
TME [ Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZPP
TITLE J Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TMLE [ Cetete L [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§1-2P CITY-S7-2P

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute 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 attaghment with an address, with all other like empowered.

SIGNATURE: {Jf [\, pean’s rroszsnson 3/2¢/oY (35‘{)370—3353

WUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Darytime: Phone #




