FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000082418 S 02-02-2005 90052 019 ***150.00

1. Entity Name

SCHERRER PAINTING CONTRACTORS, INC.

Principal Piace of Business Mailing Address
1108 E NEWPORT CTR DR 1108 E NEWPORT CTR DR 5000333 2
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
P s | IR
235 Nwl™ Y5 5 N 457 gt
Suite, Apt. #, elc. Suxle Apl 4, etc. 01182005 Chg-P CR2EQ34 (10/03)
lly & State State 4. FEF Number ~ Applied For
QA-TW L FL /eﬁ‘rbﬂ L 65-1130331 - Rot Applicaie
Country Coumry e " : | $8.75 additianal
-3_3 43’ B us’q _3 3 ‘_/ 3} _ u S ’4 S. Cenificale of Status Desired a Feo Requirea " - " |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHERRER, RONILDO § _ S— _
1108 E NEWPORT CTR DR rey regs.iP. er pla
DEERFIELD BEACH, FL 33442 RS NN LS F " S e s 7

iehis statemant for the purpase of changing its regisiered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

Z,,, /-zY-o8

.Y . .
“ Docn FaTen) FL [3%93)
8. The above named ¢
the cbligations Q
: s 5y

SIGNATURE ?( J
i nymectr agent and htie il apphcable {NGTE: Regustarad Afen! cignatra required when reinslzling) DATE
4 . 4 _
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP [ Detete TILE Kcnange [ Addition
HAME SCHERRER, RONILDO NAME rH
STREET ADDRESS | 1108 E NEWPORT CTR DR smziaoness | 235 MNLD % Treiss
givsT2p | DEERFIELD BEACH, FL 33442 avsie | fBeen Q‘?’Tm , FL 3By 3|
mE £ Delate TLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CImY-§7- 7P ciTY-51-2I
TITLE _ _ ) £ Detete TMLE . . .. Change. [ Addition | _
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TME [ Delete TIMLE [J Change [ Addition
HAME B R
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CiTy-ST-219 .
TME [ Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITy-1-2IP
TILE 0 petete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T- 219

12, | hereby certity that the information supplied with this hling does not qualily for the exemption stated in Section 112.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shall hava the same legal effect ag it made under cath; that | am an officer or director
of the corperation or the receiy, etso empowered o execute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an allachme cs, wilh all other like empowerad.

SIGNATURE:

[&Y-o57  SCl p5¢ [3Y/

IGNATURE Aﬂﬁ TYPED‘YQRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytima Phons #

=0



