i 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ’ May 04, 2007 8:00 am

DOCUMENT # P06000134388 Secretary of State

1. Enlity Name 05-04-2007 90065 046 ***150.00

USA PAINTING & REMODELING, INC

Principal Place of Business Mailing Address

559 AZURE LANE 359 AZURE LANE

WESTON, FL 33326 WESTON, FL 33326

RS 3 AR ST
Suite, Agt. #. a1, Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20"5}6 O 3 I ?‘ Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired ;| ?i.gg]:;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMARGO, WILLIAM D SR

959 AZURE LANE Street Adarass (P.O. Box Number is Not Acceplable)
WESTON, FL 33326

” City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, lypaa or prretad rame of rogstoec agent ard ik il applicabla. (NOTE" Regrsterad Agant sigraiure recuirag when renstaing) DATE
FILE NOWIll FEE IS $150.00 : 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS ANDO DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHE P T Delete THTLE Cichange [ Addition
NAME CAMARGO, WILLIAM D . MAME
STREET ADDRESS | 958 AZURE LANE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-St-2IP
THLE [ Delete TLE [ chargc [ Addition
NAKSE NAME
SIREET ADDRESS STREET ADDRESS
CItY-S1-2IP Cily.81-21
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chay-st1-ap
TILE ] Dalets TITLE O change {1 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GITY-ST1-721P
HILE [ Detete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST1- 2P
HILE 1 Delete e [J Change [ Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qua
indicated on this repart or supplemental
of the corporation or the recetver or trugtee
changed, or on an attachment with an addres

SIGNATURE: u ™alzo 21 / o/

sn*nuae AND TYPED OR PR@;E:‘ NAME OF SIGNING OGfICER oR ua@:rm Data Daylime Fhone £

for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information:
= and hgtmy signature shall have the same legal effect as if made under cath; that | am an officer or dJreclor
porhas required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block i1




