2007 FOR PROFIT CORPORATION __ FILED

ANNUAL REPORT Feb 07,2007 08:00 AM

DOCUMENT # P93000002192 Secretary of State

1. Entity Name

S AND H CUSTOM PAINTERS AND MAINTENANCE, INC.

Principal Place of Business Maiing Address
27 NE 16 AVE 27 NE 16 AVE
POMPANO BEACH, FL 33060  US POMPANO BEACH, FL 33060 US

VAR O

01232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  F———

65-0379908 Nat Applicable

$8.75 additional

8. Certificate of Status Desired [ Fae Required

6. Nams and Address of Current Reglstered Agent

HICKMAN, STEPHEN DO NOT WRITE

27 NE 16 AVE

POMPANO BEACH, FL 33060-0727 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature. typed or punled name of registered agent and litte I apphcable (NOTE: Heglslerad Agent signature ragured when reingtating) DATE

FmFEE'IS‘S‘I 50.00) 9, Election Campaign Finanging $5.00 May Be
After May 1, 2007_Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess

Cc—
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HICKMAN, STEPHEN
STREETADDRESS | 27 NE 18 AVE
CITY-S7-2IP POMPANO BEACH, FL. 330606727 | # ]‘QDDFQSHE ?

- ~ K} by -l JL'- 1 ™ ™ ™

& n2/14/07-80000-018 150,00
NAME
STREET ADDRESS
LTy -5T- 71
TITLE
NAME

avstae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITy-81-21P

TILE

NAME
STREET ADDRESS

CITy-ST-2IP /

12. | hereby certily that the informaticn suFrp’lied with this filing does not qualify for the exemptions contained in Chapter 118, Florfq'a Statutes. | further certify that he infarmation
indicaled on this report or supprgqen. &l report is true and accurate and that my signature shall have the same legal effectfas if made under oath; that | am an officer or direcior
of the corporalion or the receive®onlriust8e empowered Lo execute this report as required by Chapter 607, Florida Statutes; gnd;lhat‘my name appears in Block 10 or Block 111f

R

changed, or on an attachment wit %‘5\;‘ ddress. with all other ke empowared.

SIGNATURE: Hthorripe— o1~ 4-01 P50 P5YE

UREZANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [3 Onloy , Daytima Phone #

(‘ﬁ)g i g‘. ¢.‘ ‘M’ Iﬂfﬁﬂ.\-—
— E it ™ L o




