2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hes262

1. Entity Name T .

REGENCY PAINTING & PAPERHANGING COMPANY,
INCORPORATED -

Principal Place of Business = . N M:ﬂr?g_ﬁ\_d_drg
2803 S\W. B1ST TERRACE™ P.Q. BOX 290941
BQV[E,FL 33328 i S BéVIE FL 33328-0941

x . R —
2. Prnclpal Place of Business 3. Mailing Address

I

FILED

Feb 24, 2005 08:00 AM
Secretary of State

I

i

Suite, Apt. #, etc. . Suite, Apt, #, etc 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Numier Applied For
58-2587071 Mot Applicable
Zi Count - i C i
® ounty Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i ) o Name

THOSTENSON, DENNIS
2903 S.W. 81ST TERRACE
DAVIE FL 33328

Street Address (P.Q, Box Number is Nok Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatre, yped of printad narma of fegistared agent and tlie d sbpleabl " TNOTE Registerad Ager! :gnate auIed when ramstatng) _

cafe

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Lt P O pelete TLE [[J change ] Addition
NAME THOSTENSCN, DENNIS NAME
SYREFTADDRESS {2803 S.W. 815T TERRACE STRELT ADDRESS
CiTy-S1.2IF DAVIE FL 33328 oY ST 7P
ni VP  ODekele e wtan i Change [ Addition
NAME THOSTENSON, DENNIS NAME _— LA S
e ISR S oy 15
STRCETADDRESS | 2903 S.W. 815T TERRACE STREET ADDRESS o s -tlnd-Uie 150,00
CHTY-ST- 2P DAVIE FL 33328 CITY.ST- 2P
niiLe  Doee TiLE (] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cliy-ST-2p Qry 5129
HTLE [ Delete HILE []Change  [] Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
CITY. 5T. 7P GHTY -S1- 2P
T O el e O] Change [ Addition
HAME NAMT
STRELT ADRESS SIREET ALDRESS
cny-ST-1P CiTY SI AP
THREE © O DOoeles J o [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2IP

12. | hereby certify that the information sﬁpﬁl:red with this filing doas not qualify for-the‘_exemption stated in Section 119.0773)@. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an@ent with'an addrass, with all other like empowered

SIGNATURE:

' . vewwls rHosTeHSON

z/,u/as‘ (95Yy)370-3358

SIGNATOGE MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datv

Laytrme Phone §




