FILED
2007 FOR PROFIT CORPORATION Sgp 04, 2007 8:00 am
= e

ANNUAL REPORT cretary of State

PgwcwENT # P06000075132 08-08-2007 90068 037 ***150.00
STATEWIDE PAINTING CONTRACTING INC
Principal Place of Business Maliling Address ] N
3803 SW 167 AVENUE 3803 SW 167 AVENUE T $6021684
MIRAMAR, FLL 33027 US MIRAMAR, FL 33027 US .
R e [RE A EABRU AR ORAO N
Suite, Apt. ¥, elc. Suile. Apl. # elc. 07232007 Chg-P CR2E034 (12106)
City & Siate City & Stala 4. FEI Number Applied For
M- L] 98 7% ,')_ 2 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Requined
8. Name and Address of Current Registered Agent 7. Name and Address of New Regil!emd Agent

- - Nams - - - —— ——

MCCONNELL KELLY
1803 SW 187 AVENUE Street Address (P.O. Box Number is Not Acceptabla)

MIRAMAR, FL FL

City FL [ Zip Code

8. The above nameq entily submils this statemen for the purpose of changing its regislered office o registered agent, or both, in the State of Florida. | am tamiliar with, ang accepl
tha cbligations of regislerec agent.

SIGNATURE :
. . Signature, typed or pretsd N OF 180 Blwrd et and Lile A appicathe (HOTE" Fmgiatirac Ajwd Spnatse feuus & when menelosng) DATE
P
’ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 507.193(2)(b), F.§., the
Due by September 14, 2007 Trust Fund Centribution. a Added to Fees comoration did not recelve the prior not:ce
10. DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e OChange [ Adcition
NAE MCCONNELL, KELLY N
STREET ADDRESS | 3803 SW 167 AVENUE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CIY-ST-27P
ME [ Deiete TiRLE O changs [ Audition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY . §T-TP CITe-S1-1P
s O ovlete e D Change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
Comvsiar [T ’ CAY-ST-2P - e
T 1 Detele THLE O change  [[] Addition
NanE NAME
STREET ADDRESS SIAEET ADDRESS
cHY-g1- 2P TY-51- 2P
TIE [0 Delete M [ change [ Addition
RAME. MAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P oITY-S1- 1
TILE 3 Oelets TTLE O cCnange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-81- 2P

12. | heraby certify that the information supplied with this filing coes not qualily for \he examptions containad in Chapter 119, Florida Statutes. | further centily that the information
indicated on this repont or supplemental report is rus and accurgte and thal my signature shall have the sama legat effect as if made under gath; that | am an cfficer or diracior
of the corporation o the receiver of trustes empowerad o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block t0 or Block 11 4
changed, of on an attachment with an addrass, with all other like empowered,

SIGNATURE: _%m_@w N— 7// ,}S/ o7 75 Df.,. ‘Q_ﬁ: 305/

ﬁ? I Conmdll 8126/



