2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

I DOCUMENT # P03000149763 Mar 07, 2005 08:00 Al
1. EntyName Secretary of State
TED BEIGER PAINTING CO. INC.

Principal Place of Business Mailing Address
5227 NW 24 PLACE 5227 NW 24 PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 326086
- " RV MRS AR
¥
2. F;nnmpa! Place of Business 3. Maiing Address
Suite. Apt # etc Suite, Apt. #, etc 15t MOORE CR2E034 {10/04)
City & State Cily & Stale 4, FE! Number Applied For
59-2631116 Mot Applioable
Zip Country ap Country 5. Certificate of Status Dested O gi‘gesqafgﬁonal
6. Name and Address of Current Registerad Agant 7. Name and Addsess of New Pegistered Ageni
Name
EE%?ESWTSEPLACE Street Address {P.0 Box Number is Not Acceptable)
MIAMI FL 33132
City FL Zip Code

B. The above named entity submits this statement for the purpase of changng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralute, lyped o prnlad narme of registerad agent and *ile i aoplcable INOTE Eegistersd Agent sigralure aguired when rensialing) DATE

FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 T
; rust Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Department of State oree
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O Gelate nitf [ change [ Addition
NAME BEIGER, TED NAME HODIORRS41 50
SIWEer ADDRESS | 5227 MWL 24TH PLACE STREET ANDRESS 0807 /05-80059-017 150,00
Qify S1.7 GAINESVILLE FL 32606 oIy -31- 2P
e T Deiete e [1 ¢hange  [J Additien
HAME NAME
STAEET ADDRESS SIREET AGORESS
Y- S1-2IF Cilr-S1- 2P
THiLE 1 Gelete niLk [Tl change [0 Addition
HANME MAME
SIHEFT ADGRESS STREET ADDRESS
CIlY-St- 2P ZIv-381- 2P
e 7 Dejete NTLE [ change ] Aadition
NAME NANSE
SIPEET ADGRESS STREET AGDRESS
CHY-ST - Z2IP Cir-51- 2
g [ Qelete AiLE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRES3
Ciry-51-78 Sy-51-2P
TITLE T Detete i [l change 7 Addibon
NAME NAME
STREET ADDRESS STREFT ACDRESS
Ciy.§i-2p Cy-S1- 2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated i Sechon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If madle under cath; that | am an officer or directar
of the corporation af the receiver o tustee Ampowered {0 execule this report as reguired by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with,an ad s, with all gther like empowered.

SIGNATURE: Wy 1ED BEeee ﬂmf@é 205 (352825108

SIGRATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone &




