FILED

. 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000107171 05-03-2004 90462 012 ***150.00

1. Entity Name

SQUIRES PAINTING, INC.

Principal Place of Business Mailing Address

113 N FEDERAL HWY 113 N FEDERAL HWY 14017336

SUNRISE, FL 33351 SUNRISE, FL 33351

s e T [T

ite, Apt. . ite, Apt. ¥, elc.
Suite. ApL. #, el Sutte, Apt. #, sto 04292004  Chg-P CR2E034 (10/03)
Cily & Stale City & State 4, FEI Number . Applied For

4;’ —/& 0 G /2 [ |no ropicanie

Zi Caountr Zi Count it

in uniry P untry 5. Cenificate of Status Desied ~ [] 9873 Addliiora

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, GERALD
143 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL l Zip Cada

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

SIGNATURE i
Signature, typad or pnn:g.r_fﬁarpg_ of reqgistered agent and fitle il applicable (NOTE: R Agent si required when q) DATE
FILE NOW!I!l FEE IS $150.00 .| 8 Election Campaign Financing 5$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
11, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 3 Delete TMLE [ Change [ Acdition
NAME SQUIRES, WILLIAM R NAME
STAEET ADBRESS | 8305 FAIRWAY RD STREET ADDRESS
CITY-ST- 7P SUNRISE, FL 33351 CITy-§1-2p
TITLE D O Deiste TILE [J Change [ Addition
HAME SQUIRES, WILLIAM R NAME
STREET ADDRESS | 8305 FAIRWAY RD STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITy-ST-ZiP
TIRLE O Delete 1MLE [0 Change [ Adaition
HAME NRME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-§1-2IF
TTLE 7 Delate TITLE [ Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TINE ' [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-ST-2IP
TITLE ] petete TILE [ Change [ Ageition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CilY-ST- 2P CIry-57-21P

12. | hersby certify that the informafy d with this filing daoes not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther carlify that the information
indicated on this report or su| eportis true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recejer or ee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 4
i #hall other like empowered.

Goats Avims - Peerorcber faenr 4/2?!o¢

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR Q!RECTOR Dale Daytme Phone #




