2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Po40000zs07 Feb 20, 2006 08:00 AV
SESA PAINTING, INC. Secretary of State
Principal Place of Business ‘ Mailing-ﬁ-ddress
1313 OTTER CQURT POST QFFICE BOX 493221
IR AT AN
2. Principal Place of Business 3. Mailing Address ) T
Suite, Apt. #, eic. o Suite, Apt. #, elc, 1st MOORE CR2E034 {10/05)
City & State — | City&Sate ) | "l a sz Nurnber 20-0?3(102 . gii)iji ff;
ap Country 2 Country 5. Cerlificate of Status Desired | ?ga‘gg qg?:é’ciunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%Kg%gg%%%]h% JR. Swest Address (P.O. Bax Number is Mot Acceptable} o
FRUITLAND PARK FL 34721
City ’ FL ] Zip Code

B. The above named entily submits ths statement for the purpose of changing its registered office o registered agent, ér both, in the State of Florida. | am familiar with, and acuer
the cliigations of registered agent.

SIGNATURE i _ :
Signature types o pitiod nama of tegistered agant and ke 4 anpheabia {NGTT Fegisiered Agant signiture renured when roinsalivgh T DATE
e o Gt arcsp cns 5500w
. rust Fund Comribution. [ Added 1o Fees

Make Check Payable to Florida Department of State

14, OEFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE i 1 Delete L [ Change  [Tawe

NAME STOKES, SAMUEL E JR. HAME {{g‘};ja;jf;jq A0

STREET ADDAESS | 1313 OTTER COURT STREET ADDRESS (r3/04.5 00 §E ﬂlﬂ gi7 158.00

CIy-57- 240 FRUITLAND PARK FL 34731 GIvy-S1- 2P

e 5 Dclete g TlChange [t

NAME MAME

STREET ADDRESS STREET ADDRESS

CY-ST- 27 CiFy 72

L ' [Jpele  § ™M - O renge &

HNAME e SR .. S e e e L

STREET ADGRESS ' STREE] ADDRESS

CiY-S7-7F Oy 5T-2P

THLE 7 Defete MLE O cChange  [Das

NAME MAME

STREST ADDRESS SEFET ADDRESS

CirY-S1-79 LY ST- 28

TIRE T Delete TIRE 1 Change  Jas

NAME NAME

STREET ADDRESS SYREFT ADDRESS

VY -37-7P Y. 53, TP

e ' - 3 Detege g 3 Change "D Al

RANE NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P Cily-57- 2P

12 | hareby cerbly that the information supplied with thus filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the mfprm—uu
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer ar dirach
of the corparaton ar the recgiver or trustee empowered 1o execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.g¢ Block 1

it ¢changed, or on an attactiment with an acddr i all otger ke emphwered 3
shmoel ESiohetid FHAwok “late

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING BFFICER OR DIRECTOR Daytma Fhono §




