AR

i R R FILED

. -—---~2004-FOR PROFIT-CGRPGRATICN .. . - Sgp 13,2004 8:00 am
; e

ANNUAL REPORT cretary Of State
DOCUMENT # P03000044397 09-13-2004 90008 033 ***150.00

1. Entity Name i
W. SMITH PAINTING, INC. )

V.
C/f WS /v NG [Poar3End

AL A
CMITCHELTEAT SILVER &CO. (’ ?A
13 iy, P.O.BOX 223592

ta L S “HOLLYWOOD, FLORIDA |- | Il |
= P e oG reimsozzss=——— | |[IN G IR L O

AN
Suite, Apl. #, etc. Suite, Apt, #, etc. 08172004 Chg-P . CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
9~ O—-008 3 '"l G ? Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $875 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

i N
SMITH, WILLIAM'S . ame‘*S/”MJ-—Qe W

Strast Addresg .0. Box Nuh"nber is Not Ac!ﬂtable) T g
PR eyl FL la%a 9

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

the ghligations of rem ’AV"/
SIGNATURE )( ‘/ o

Slgnalufe ypect wr printed nic., e o azent and titte if applicabla. {NOTE. Pegistered Agent signature required when reinstating) OATE

FILE NOW!I! FEES $150.00. ’ 9. Election Campaign Financing . $5.00 May Be | .Ih accordance with 5. 607.193(2)(b), F.S., the
Due by September &, 2504 - Trust Fund Cortribution. 0 Added to Fees - . corporallon did r'ot recewe lhe pnor notice.
ML VS B USRS . .
10.” " OFF | “L'FF‘ AND DIRECTDRS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 'N 11
TIME wd _,_Q&,_,,,,\Q S O Delete e MY DLS Cdchange [ Addition
NAME 3 { Q B M NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP l—\— O-QW r J 3 3ag | ﬁ “CITY-$T-2IF
TTE ] oelete TILE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF . 3
MLE [ palete TILE . [J Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS v
CITY-$T-2IF o i CITY-ST-2P _ e
TILE 1 pelete TITLE [JcChange [ Addition
HAME NAME
§THEET ADDRESS i STREET ADDRESS ¥
CITY-ST-2IP . - CITY-8T-721P i
TILE 1 Delete Tme h - Clcrenge [ Adeiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelele TITLE [ Changa ; 7 Addilion
NAME NAME ,.’
STREEY ADDRESS e STREETADDHESS v . C
CITY-ST-21P T T, o owvseap o[ e T T T L e T T, T

12. | hereby certify that tha information supplied wilh this llllng does not quality 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 that my signature shall hava the same legal effect as if made under, oath; that l.am;an officer or director
of the corporation or the receiver or frustee empowered 1o executa this report as requnred by Chapter 607, Flonda Slatutes .and that my name appears |n Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered. :
\os (954 922-048¢

SIGNATURE: :
)GNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Prone #







