FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000111831 04732004 90918 031 150,00

1. Entity Name
UNITED WALLBOARD & PAINTING, INC.

Principal Place of Business Maziling Address
121 RAINTREE CT, 121 RAINTREE CT.
AUBURNDALE, FL 33823 AUBURNDALE, FI. 33823
e L L A0 ARG
5574 Commerciad BiWd | 0. Roy 1420
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Wintey Haven , FL Auburpdale, FL 01-0745772 Not Applicatis
?Z)Jpag 8C) CountryL 1 5 A Zi%%g 9’ 5 Cclirgy A 5. Certificate of Status Desired [} E%Z?ﬁ?:;mai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GARRARD, LOUIS F
121 RAINTREE CT. Street Address (P.Q. Box Nurnber is Not Acceptable)

AUBURNDALE, FL 33823.

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registared agent and tite if applicable. {NCTE: Ragisterad Agent signsture required when reinstating} OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. : OFFICERS AND {RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detera THLE [J change ] Addition
NAME GARRARD, LOUISF MAME
STREET ADDRESS | 121 RAINTREE CT. STREET ADDRESS
CiTY-ST-2F AUBURNDALE, FL 33823 CHTY-5T-2P
TIME [ pelete N¥LE Johange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-S1-2P
e (3 Delete TE [OChangs 1 Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ Delete TIME ] Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
£ITY-ST-2P GITY-ST-ZP
e {1 Delete e £ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ betete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this ﬂl%ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
irdicated on this report or supplemental report is true and accurate and that my signaere shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyle this report as regéired by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, ot on awmess, with all other ampowered.
SIGNATURE:—, @/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECT(G

7/.2/ 0y
7 o

Daytimea Phong #




