.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 27, 2005 8:00 am

DOCUMENT # P04000001871

1. Entity Name
SOUTHERN TOUCH PAINTING INC

Secretary of State

(05-27-2005 90024 008 ***150.00

Principal Place of Business

3690 BEACON HILL DRIVE
106
PORT ORANGE, FL 32129

Mailing Address
3690 BEACON HILL DRIVE

106
PORT ORANGE, FL 32129
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2. Pnnclpwace of Business
/76 Lbr: 0/9 e (r

3. Mailing A
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Suite, Apt, #, etc.

Suite. Apt. #. etc.

05112005 Chg-P CR2EQ34 (10/03)
ity & State By & Slate 4. FEI Number Applied For
v Sne Mk /: A 2ysne 4/ Fe NOT APPLICABLE Not Applicabie
ntry j nry . . . $8.75 additional
32/ y ? }): vj J g .;.2// ? %VJM 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

THOMAS, WESLEY D
3690 BEACON HILL DRIVE
106

PORT ORANGE, FL 32129
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Eeg Addre;s (

un(ber ns Not Acceptable)
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8. The above named entity submits (his stajement for the purpose of changing its registered office o/reg'\stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations W
SIGNATURE

stesphs

S\gnuue hyned o:’ﬂ\ied ngme ot registerad agent and tile it applicable.

{NOTE: Regisiered Agent signature required when reinsiating)

/£ oate?

FILE NOWI!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Deleze TME )31 Change [ Addition
NAME THOMAS, WESLEY D NAME ‘@QMK ME:LE}/ 2,
STREET ADDRESS | 3690 BEACON HILL DRIVE 106 STREET ADDRESS A'/ﬂ#Jé” ?-" {‘/
ciry-st-zp PORT ORANGE, FL 32129 CITY-ST-21P ;ba { Ecl FL 22111
b\(H [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ QY-S _— - - - — _ - - -CIFY - ST- Aip ——1— - _— = = T I
TITLE L7 pelete TITLE O Change  [1 Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-S1-2IP
TMLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin

indicated on this report or supplemental report is
of the corporation or the receiver or trystee emp,
changed, or on an attachment with

SIGNATURE:

all other like empowered.

3 does not qualify for tha exemption stated in Section 119.07{3Xi), Floritla Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/5;; )ST45510

sniﬁmns)nb FrrED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR
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