2004 FOR PROFIT C‘; RPORATION

ANNUAL REPORT

FILED
Jul 29, 2004 8:00 am

DOCUMENT # P03000134519

1. Entity Name

SOUTHERN QUALITY PAINTING, INC.

Secretary of State

07-21-2004 90025 046 ***150.00

Mailing Address
106 AKRON STREET

2rincipal Place of Businass

106 AKRON STREET i
“T. WALTON BEACH, FL 32547

FT. WALTON BEACH, FL 32547

g6a3v0ae

1. Principal Place of Buginess 3. Matling Address

B

Suile, ApL. #, etc, | Suite, Aptl. #, elc. 07142004 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4. FEI Numbes Applied For
20 - OL{ lg 70 6 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: . Fae Required
6. Name and Address of Current Begistered Agent 7. Name and Addross of New Reglstered Agent
S LA e |, Name .
EMORY, CARL J _ _ _ A
106 AKRON STREET Street Address (P.O. Box Number is Not Acceptable)
“T. WALTON BEACH, FL 32547
City Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

Signalure. lyped or printed name of registered ngemt and tile it applicable.

{NCTE: Registered Agent signaturg requirgd whan reinstaling}

DATE

FILE NOWIl! FEléj 15 $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not recelve tha prior notice.

0. " DFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ‘ O Dalate TLE [ Change [ Addilion
AME EMORY, CARL J HAME

TREET ADORESS | 106 AKRON STREET STREET ADDRESS

ITY-ST-ZIP FT. WALTON EEACH. FL 32847 CiTY-ST-2IP

Mg D \ O pelete TLE [ Change [ Adaition
AME EMORY, CAROLYN J NAME

REET ANDRESS | 106 AKRON STREET STREET ADDRESS

v-5T-21P FT. WALTON BEZACH, FL 32547 CITY-ST-2IP

1LE ; [ Delete THLE [JChange [ Addilion
AME \ NAME

TREET ADDAESS 3 STREET ADDAESS

TY-§i-fp - - CITY-ST-2P P
ILE [ Delele TLE [dcChange L[ Addilion
MWE NAME

IREET ADORESS ; STREET ADDRESS

V-§7-71p GiTY-ST-21P

LE 1 Delete ME [FcChange  [] Adoition
ME NAME

RAEET ADDRESS STAEET ADDRESS

IY-ST-2IP CHY-ST-2IP

ILE ] 3 pekele THLE [JcCrange [ Addition
ME ;i NAME

REET ADDRESS : STREET ADDRESS

TY-5T-2p ‘ CITY-5T-21P

2.+ hereby centify that the '}mormfation supplied with this filing does not qualify for Ihe exemption stated in Section 115.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue 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 carporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 17 if

changed, or on an altachment with an address, with all other like empowered.

JGNATURE: (e O Tant

7//5’/0‘4—

SIGNATURE ANO TYPED OR PRINTED N,

E OF SIGNING OFFICER OR OIRECTOR

Dala Daytime Phona &




