2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 08:00 AM--

DOCUMENT # P93000002192

1. Entity Name

S AND H CUSTOM PAINTERS AND MAINTENANCE, INC,

Secretary of State

Mailing Address

27 ME 16 AVE
POMPANG BEACH, FL_33060  US

Frincip Place of Busingss

27 NE 16 AVE
POMPANG BEACH, FL 33060 US

DO NOT WRITE IN THIS SPACE

T

VRN

CR2E034 (10/03)

L

No Chg-P

|l

01202005

4. FEl Number Applied For

3 85-0379908 Not Applicable

[ $8.75 addiional

5. Certificate of Status Desired

- ) Fea Required

G. liarae sk Addh s of Sdnent ﬁegimeren Ageni _

HICKMAN, STEPHEN
27 NE 16 AVE
PCMPANQ BEACH, FL 33060-0727

‘DO NOT WRITE -
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oriiiceio; rééistered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of prntea name of ragistered agent and title if anplicakie.

{HOTE. Aegistared Agent signature raquired when relnstading) DATE

9. Clection Campaign Financing

E g
.s'lfl:ell'= :‘:I-E%%%%EL%P? ,%ghs(-’f:oo Trust Fund Contribution.

$5.00_ May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |

YITLE D

NAME HICKMAN, STEPHEN

STREET ACDAESS | 27 NE 18 AVE

GY-ST-21P POMPANC BEACH, FLL 320808727

TITLE

NAME

STREET ACORESS
CITY-ST- 1P

TnE

NAME

STREZT AGDRESS
CITY-8T-2IP

TITLE

RAME

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ALDRESS
oY ST-1P

THE

RAME =
STREET ALDRESS
CITY-57- 219

Unaoog20z3ed o
-- N1/28/05-80107-014 150,10

DO NOT WRITE
IN THIS SPACE

12. | horeby certzg that the informatlg ‘Tfaamth this filin g 2
indicated on this report or supp AlTe pout s true and ace
of the carporation or the reseiveégs poempowered 1o gR3
changed, or on an atlachment ﬂ’ Few zdaress, with alLefh

SIGNATURE:

nat gualify for the exemption stated in Section 119 GT$3){I) Fiofd
ale and that my signature shall have tha same legal effect a
te this report as required by Chapter 607, Florida Statules; dricmal my name appears In Block 10 or Block 11 if

.‘\Ti as. | further certify that the mformanon

nder oath; that | am an cfficer or director

c FRTCE pnacsy

GNAJURE AMD TYPED OR PRINTED HAME QF SIGNING OFFICER Oﬁﬂtﬁiga E Ew‘ ! ! :'@
H ’1"




