FILED

2004 FOR PROFIT CORPORATION Aug 206, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000112871 08-26-2004 90003 047 ***550.00
1. Entity Name
WESTPHELING PAINTING, INC.
Principal Place of Business Mailing Address
4048 BLOG #4 4720 AVENUE B AQ4A BLDG #4 4720 AVENUE B ’ 5 4 0 70 0 U 4
ST AUGUSTINE, FL 32886x 32095 ST AUGUSTINE, FL 32688 32095
S v AT RO
Suite, Apt. #, etc. Suite, Apt, #, efc. 08242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Appliad For
5 7 - ]. ]. 9 1 3 0 7 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired ] fg'gi 5;?5;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. E. Christian Westpheling

1840 SW 22ND ST. HGRR BT "WE 758 B enue B

4TH FLOOR
MIAML, FL 33145

Q. Augustine FL |§Q6qqu

B. The above named is statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations §f registered agent.

SIGNATURE 08/24/04
Signatre, typed W agen| and tite if applicable. (NQTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ¢. Election Campaign Financing $5.00 May ee
Due by September 8, 2004 Trust Fund Cantribulion. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTD O pelele TILE [ Change [ Addition
NAME WESTPHELING, E. CHRISTIAN NAME
STREET ACDRESS | 404A BLDG #4 4720 AVENUE B STREET ADDRESS
CITY-ST-7iP ST AUGUSTINE, FL 32086 CITY-ST-ZIP
TITLE [ etete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-St-2Ip
TLE [] pelete TMLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IF CITY-ST-2IP
TILE [ Delete TITLE O Change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIiy-S1-21P
MLE [J pelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS : - STREET ADDRESS .
CITY-ST-21P . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | furthar certify that the inlormation

indicaled on this report or suppie | report g Trim, and accurate and that my signature shall have the same Jagal effact as it made under oath; that | am an cificer or diractor
of the corporalion or the receiwal or trustee em -w.- to exscute this Lapbrl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachmgnt with an address, Wi all other lika.emPDwered.

08/24/04 904-540-3344

SIGNATURE ‘QPED QR PRINTED NARE OF SIGNING OFFICER OR JRECTOR Dala Daytme Phong #

SIGNATURE:




