/ FILED
2004 FOR PROFIT_ CORPORATION .
R R e May 03, 2004 08:00 AM

ecretary of State
DOCUMENT # P02000039701 y
1. Entity Nama
SUPER PAINTING, INC.
Principal Place of Business Mailing Address
423 W VINE STREET 423 W VINE STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
04272004 No Chg-P CR2EC34 {10/03)
Do NOT WHITE IN TH‘S SPACE 4. FEl Number Applied For
01-0661987 Net Applicable
5. Certificate of Status Dosired L] fg-gafg“‘m'

6. Mame and Address of Current Reglstersd Agent
SYED, AZFARH
423 W VINE STREET DO NOT WRITE
KISSIMMEE, FL 34741 IN THlS SPACE

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. yped o pnnted name cof registered agent and tite i applicabla (MOTE Regislered Agent signaturs require when renstakng) DATE
FILE NOWI!! FEE IS $150.00 $. Election Campaign Financing $5.00 May e
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. ! Added 1o Fees
10, QFFICERS AND DIRECTORS |
e ’ UR00nn15e222
e HUSSAIN, A SHOWAT i15/06,/04-90027-020 150, 00

STREET ADDRESS | 2678 SUNBYRY ST
cIiY-Si- 2P CLERMONT, FL 34711

TLE

NAME

SIREET ADDRESS
CITY-§7-2P

TITLE
NAME

astae DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
cmy-8t-2p

TIE

HAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITt-ST-ar

12. I hereby cerlify Ihat the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tha corparation or the receiver or trustee empawerad o execute this report as required by Chapter 607, Flarida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addiess, with all other ke empowered.

SIGNATURE: A% 4/ thiio | Aems SHsuA7 HUSSAN /200y

SIGNATURE AND TYPELD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR PﬂFngN / . DBate Oayime Phone #




