FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

__ ANNUAL REPORT - Secretary of State
DOCUMENT # P03000144154
1. Entity Name

STEVE ALLEN PAINTING INC.

Pringipal Place of Business Lj : - ﬂﬂt_é'.\‘ll‘ng Address T B S--
PO BOX 7968 - PO BOX 7968
PORT ST LUCIE, FL 34985 = =~ PORT ST LUCIE, FI. 34985

1

=== LMWL

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty T T e

30-0221530 | [Net Applicable

5. Certificate of Status Dasired [ ?g'z‘g L‘::’e‘ﬂﬁ‘ma'

—— — = — — 5

6. Name and Address of Current Registered Agent
ALLEN, STEVE - — ~ - X
1402 SE MANTHLN ~ - ‘DO NOT WRITE
PORT ST LUCIE, FL 34883 ~ - - IN THIS SPACE

8. The abovs named enfily Submils this statement for the purpose of changing s registered office or reglstered agént, or both, in the State of Forida, | am familiar with. and accept
the obligations of registéred agent. :

SIGNATURE = - -
Signature. ypad or printed name of raglgtetad agent and e it applicatis’ (NUTE Pegisiered Ager! slgnature < wWhan retnstaing)
gnature. ypad o brinted name o° rag] gend and TR ¥ appt et Ui I{pﬂﬂﬂﬂﬂﬁ%i

= . . - AL T, P A5 o
FILE NOW!! FEE )5 $150.00 8. Election Campaign Financing $5.00 May Be ﬂ%"&‘ﬂfﬂﬁ“ﬁﬁﬂ&ﬁ*ﬂﬂ? 15B . Qﬁ
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O Added to Fees

10, - = CFFICERS AND DIRECTORS i I
THLE P T N - N T
NAME ALLEN, STEVE
STREET ADDRESS | PO BOX 7968

cnv-st 2 | PORT SAINT LUCIE, FL 34985 S s

TITLE r

NAME
STREET ARDRESS
CIiY-§3-01P |

T B s T B
HAME

amsiae DO NOT WRITE

i T IN THIS SPACE

NAWE
STREET ADDRESS
CITY . ST-2IP

TITLE, P~ _.
NAME

STREET ADDRESS
CiTy. §T.21P

Tt T " - T — -
NEME

STAEET ADDRESS
CiTy. 5T-21P

12, | heraby certif thaﬁﬁe information supplied with this filing does not quallly o7 1he exernption stated in Section 119.07}3)'0). Flprida Statutes | funther certify that the informaticn
indicated on this repiort or supplemental report s true and accurate and that my signature shall have the same lsgal elfect as if made under oath, that [ an1 an officer or director
of the corporation er the reteivar or truslee empowered to exacule this reporn as requited by Chapter 607, Floridd Statutes, and that my name appears In Block 10 o7 Block 11
changed, or o 2n Bitachmentwith an addrsss, with alf olher fike emipowared.

Tz
SIGNATURE: a,%— P cwr Al)en 4 /62’7 /os q.g—z:nrcc




