FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P94000014186 01-22-2007 90095 028 ***150.00
1. Entity Name
INTERSTATE PAINTING CONTRACTORS, INC.
Principal Place of Business Mailing Address 4 U 0 0 4 1 q 7
10646 EMARLD CHAS E DRIVE 10646 EMARLD CHASE DRIVE
ORLANDO, L 32836 ORLANDO, FL 32836
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ll”“”’”lm |‘|H I|”| ||“| “m"m Hl” |PI|HI||“|H| |“l||||“l|\
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3223955 Not Applicabls
Zip Couniry Zip Country 5. Carlificate of Status Desired O ?eae'gasq SS:;UOMI
6. Nama and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Nama
REZAEI, MANI
10646 EMERALD CHASE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32836
City FL I Zip Code

8. The ahove namad entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped o printed nare of regisiared agert and utle il appkcabie, (NOTE: Regrsiered Agent sigrature raquired when reinsiaing) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign EJnancing $5.00 May Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 03 Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 15
TTLE P O Detere Tt [change [ Addition
NAME REZAEI, YALDA NAME
STREET ADDRESS | 10646 EMERALD DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-Si-ar
THLE s [ Delete TILE [ Change ] Addition
NAME REZAEI, MANI1 NAME
STREETADDRESS | 10646 EMERALD CHASE DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32836 CITY-ST-2IP
TITLE T [ Delete TILE [ change  [] Addition
NAME REZAE(, TAYMOOR RAME
STREET ADORESS | 10646 EMERALD CHASE DRIVE STAEES ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32836 CITY-ST- 2P
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-7IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-5T-2IF CiIY-S1-21P
TITLE O Delele TTLE [1cChange [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-Si-2p CyY-S7-ap
12, 1 heraby certify that the informatign suppliad with thj uality for the exemptions contained jn Chapler 119, Florida Statutes. | further certify that the information
indicated on this report o supplgmental report s, [ @ and that my sngnature shall have thedame-egal effect as if made under oath; that | am an officer or director

7



