2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P93000009817 Secretary of State
1. Entity Name 05-03-2004 91035 041 ***150.00
GULFSTREAM PAINTING, CAULKING, WATERPROOFING,
INC.,
Principal Place of Business Mailing Address
6920 COOLIDGE ST. 6920 COOLIDGE ST.
HOLLYWOOQD FL 33024 HOLLYWOOD FL 33024
us us
Suite, Apt. #, elc. Suite. Apl. #, et¢. MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0391870 Not Applicable |
Zp Country Zip Country 8. Certificate of Status Desired O $875 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINNETT, SAMUEL :
6920 COOLIDGE ST. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWCQD FL 33024

City F L Zip Code

8. The apove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or prnted name of ragestered agent and titke i appilcable (NOTE: Regisiarad Agenl signature required when reinsfanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  addedto Fees
10. . OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete e [ Crange [ Addition
NAME KINNETT, SAMUEL NAME
STREET ADORESS (6920 COOLIDGE ST. STREET ADDRESS
CITY-ST-2IP HOLLYWQQCD FL CiTY-87-21P
TITLE 3 Delete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2ZIP
TITLE ] ] ] petete____ ME_ . [ Change [ Addition
NAME ’ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITy-57-2P
TITLE ’ O belets TILE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Deiete TNLE [3change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Sexction 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receivgy or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

) d ) d

LY-Tp-0d 4049476743

SIGNATURE: /
5 TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayiime Brione #

IGNATURE AN




