2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000107421 : Apr 30,2007 08:00 AM

1. Entity Namo Secretary of State
SAVIOUR PAINTING, INC.

Principal Place of Business Mailing Addrass
1530 SATELLITE BLVD 1530 SATELLITE BLVD

2, Prngipal Placg of Busingss - No P Q, Box # 3. Maiing Address 1
13208 3ellde Bivat. | 19%50 S atefl e Blad,
Suite, Apl. #, elc. Suite. Apt # clc 15t MOORE CR2E034 (10/06)
Gity & Slac Cily & Stato —_ 4. FEI Number Apphed For
C QLOHA , F—{w ‘BODO ; /" / B 20-0280444 Not Applicable
Zip . Cgunlry 7ip, iy Cauniry " $B.75 Additional
5 292k reva f'é( 52 ng gre\a [‘A 5. Ceriificats of Status Desred o 2= Roqurod
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent

Namo

GASS, DANIEL G

10001 NW 50TH STREET SUITE 204 Streel Address (P.O. Box Number is Not Acceplable)

SUNRISE FL 33351

Cily FL | Zip Code

8, The above named enbily submils this slatemenl for Ihe purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accent
the obhigations of regisierod agont.

SIGNATURE
Sgnaurg, yped of printed name of regislered agent and tills | appiicable {NOTE Registersd Agent sgnziure reguired when reinstanna DATE
FILE NOWI!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e CTGhange [T Adeimon
NAME PARKS, ALBERT NAME
SINEET 0D ss | 1530 SATELLITE BLVD STREET ADDFESS UODNN0T45R42
orv-si-zp | COCOA FL 32926 cIiy- 81 7P NS 1R AT-80035-011 150,00
TE [ Delele TIILE O change [ Acdinon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-7ip CITY-ST-2IP
H - b ™ noigte e o [ change [ Adalion
NAME NAME
SIRLI'T ADDRESS STRELT ADDRLSS
CITY-SI1-2IP § onvsiae
Thiee [ pelete TIFLE ] change [ Addilion
NAME NAME
SIREET ADORLSS SIRFET ADDRESS
CITY-SI- 2P CITY-51-2IP
Tt [ Delete TIILE [ change  [] Addition
NAME NAME
SIRLET ADDRESS SINEET ADDRISS
CIY-SI-2P CITY-81-7P
TLE [ Delete TIILE [J change  [] Additon
NAME NAME
SIHFET ADDI S8 STREET ADDRESS
CITY-81-21P CITY S1-2IP

12. | hereby certify that the information supphed with this liling does not gualify for the exemptions contained in Seclion 119, Florida Stalutes. | further cerlily thal the information
indicated on Lhis reporl or supplemental report 1 true and accurale and hal my signature shall have the same legal efiect as f made under oath; that | am an officer or crector
ol the corporalion or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Flonda Stalutes; and that my name appears in Black 10 or Block 11
Il changad, or on an atlachment with an address, wilh all other ke empowered.

SIGNATURE: MV('/QJ@' Albect k. Beks 42507  321-633-6682

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dare Daytime Phone 4




