2005 FOR PROFIT CORPORATION FILED

== ANNUAL REPORT | Feb 24, 2005 8:00 am

DOCUMENT # K75954 Secretary of State
1. Entity Name ok o
HOME PAINTING & REMODELING CO., INC. 02-24-2005 90031 005 1 50.00
Principal Place of Business Mailing Address
1861 N UNIVERSITY DRIVE 1867 N UNIVERSITY DRIVE
POMPANO BEACH, FL 33071 POMPANO BEACH, FL. 33071
R P N IRRFEEAD R AR R
2140 AW 2N e, [0 NW 1M ave,
Suite, Apl. #, etc. Suite, Apt. #, etc. 02162005 . Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number Applied For
Corob Springs & corol Soriop el 65-0107966 Not Applicadle
521% ok S c&ng A 32;% o ’DCD Coﬂwtri P\ 5. Certificate of Status Desired O ggaggq l';rd:éﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _. _ _ -
- i Name
THILEM, PAUL
68554 NW 43RD CT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL Zip Code

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

SIGNATURE
Signature, lyped or prnted nama of registerad agent and litle i applicable. (NOTE: Registarec Agent slgnatue required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TMLE P O pefete TIMLE \’\) . . [Sthange  [J Addition
NAME MOUSAVI, HOSSEIN NAVE HloSSeln ‘\i\lo:}éw\\?ﬂ
STREET ADDRESS | 2051 NW 118TH AVE stagen aoDaess |20 DY M.W A
civ-ST-2° | FORT LAUDERDALE, FL 33323 avsrar  |plontokion, &\ 33225
TITLE VP O petete TIE v P A [O-emnge ] Addition
NAME TAJALLI, RAHIM NAME Robmum Toyoade
STREET ADDRESS | 7500 LIVE OAK DRIVE STREETADDRESS [ 15 b Live Ott— Arive.
cv-si-2p | POMPANQ BEACH, FL 33065 arv-s2P | cotod Shcvagds L 3BOLS
E _ . _ Opeete. _ RFome_ _ . o . L . . DOcrange _ [ addion | .
NAME . RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [J Delere THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-51- 7P CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TALE 0 Delete e {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachrent with an address. with all otherli

SIGNATURE:

IGNING OFFICER GA DIRECTOR Date Daytime Phane #



