FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000014186 182008 SO0 013 =1 50,00

1. Entity Name

INTERSTATE PAINTING CONTRACTORS, INC.

Principal Place of Business Mailing Address q U U U / 3 U ﬂ

10646 EMARLD CHASE DRIVE 10646 EMARLD CHASE DRIVE

ORLANDOQ, FL. 32836 ORLANDO, FL 32836

s S LA AT RN D
| _Sdesptkec | Bute. Apt . elc. B 01242005_ __Chg-P______ CR2E034 (10/03)___

City & State City & State 4. FEI Number Applied Far
59-3223955 Not Applicable
e Counlry Zp Country 5. Cerlificate of Status Desired (] 98-79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
REZAEI, MANI
10646 EMERALD CHASE DRIVE Street Address (P.C. Box Number is Not Acceptable)

CRLANDO, FL 32836

City FL I Zip Code

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

SIGNATURE
Signature, typed of prinlad name of regislarad apen and lite if apphcable. {NOTE: Registeract Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DINEGTORS IN 11
THLE P £ pelete TITLE [ change [ Addition
NAME REZAEI, YALDA HAME
STREET ADDRESS | 106468 EMERALD DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32836 CITY-ST-21P
TIME 5 1 Delete TITLE O Change  [J Addition
HAME REZAE(, MANI NAME
STREET ADDRESS | 10648 EMERALD CHASE DRIVE STREET ADDRESS
CITY-S7-2IP ORLANDOQ, FL 32836 . CITY-ST-2IP
TME T O oelste TLE O Change  [F Addition
NAME REZAEI, TAYMOOR , NAME
STREETADDRESS | 10646 EMERALD CHASE DRIVE STREET ADDRESS
CiTY-sT-20P ORLANDO, FL 32836 CITY-57-2IP
TITLE O Detete ms [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP ciry-sr-2p
TILE 1 balete TILE [0 Change [ Aadition
NAME : NAME
STREET ADDRESS - — W smeefAoORESSTT T _ e e — e — — e e —_
CITY-§7-2IP CITY-ST-2P
TILE 1 Detete TIME {OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciry-S1-21P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the information
d that my signature shall have the same legal effact as if made under oath; that 1 am an officer ar director
report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report isfpue

of the corporation or the rangiver or trustoes enpfiowered to executa

changed, or on an attachmelgt vyih an addregs: with all gther ke epfpowered. "/U)- i‘/é’;* 2572
SIGNATURE: — [—2 if VAN i/ak_‘?ﬁ-!ﬂpq

ymn'une mf TYPED o;/vpm-rzn Wmm OR DIRECTOR
/ )



