2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

1. Entity Name

DOCUMENT # P02000109712

OLIVER'S PAINTING CONTRACTOR, INC.

ecretary of State

04-26-2004 90512 005 ***155.00

Principal Place of Business

885t NW 78 ST STE #197
TAMARAC FL. 33321

Mailing Address

' 8851 NW 78 ST STE #197
TAMARAC FL 33321

vAUIVIJD

2. Principal Place of Busineés

*3.. Mailing Adgdress

IR

I

IR

Suite, Apt. #, etc.

Suite, ApL. #, etc.

MCORE CR2E034 (11/03)
City & State . '.'" ] City & State 4, FE! Number Applied For
37-1446212 Not Applicable
Zp Country ap Cauniry 5. Certificale of Status Desired 2 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mm ARG _ U U Y D11 SO L EMT e o am e e e e e
- ZAVALA NAPOLEON O ——
B851 NW 78 ST STE #197 Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
City Zip Code

FL

the abligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature. typed or printed name of registered agent and itle if applicable.

. {NOTE: Registered Agent signature required when rainstabng)

DATE

9. Electicn Campaign Financing $5.00 may Bs
Trust Fund Contribution. @/ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (3 Cetete TITLE [ Change ] Addition
NAME ZAVALA, NAPOLEON C NAME
STREET ADDRESS | 8851 NW 78 ST STE #197 STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33321 CITY-ST-21P
TMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST- 2P
LE [ Detete TiTLE [___] hange [ Addition
~ HARE ™ e ST % mhi en F T ool e o g RAMET e T LR ml e - e TSRS Le ST e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-ZIP
THiE O Delete TILE [T change [ Addtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-5T-ZIF
TITLE ] petele TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-ZP
TITLE 1 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

12. | hereby certi

changed, or on an atachment wnh’an addrass, with all other like

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name  appears in Block 10 or Block 11 if

Daytime Phone #




