et e e

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3 Y FLORIDA DEPARTMENT OF SIATL
CORPORATION NEP Sandra B. Mortham
ANNUAL REPORT Socrelary of Stale

DIVISION OF CORPORATIONS

1997 NG

Apr 25 1997 8:00am
Secretary of State

DQCUMENT # P95000038884 (9)

1. Corporation Name

ECOPAINTING, INC.

Principal Place of Business
2175 K. ANDREWS AVE. EXT.

Mailing Address
2175 N. ANDREWS AVE. EXT.

IANAETRIRG MAATINDO,

BUITE #1 SUITE
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33059
3. Date Incarporated or Qualified 3a. Date of Last Report
R 05/15/1995 05/01/1806
2. Principal Place of Business | 2a. Mailing Addiicss 4. FEV Number Applied For
g\ 65'0583950 Not Applicable

Sulte, Apt. #, aic. Suite, Apt. #, ote

27]

0 $8.75 Additional

§. Certificate of Status Desired Feo Required

2] 8] 8] [2]

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
e ?_3_\ e e Trust Fund Contribution Added to Fees
Zip | __ Country |7 Counlry 8. This corporation has liability for intangibie tax under s. 199.032,
2?! e 2;1 El Florida Statutes [ ves ELNO
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHIELDS, RICHARD K 81] Name
2175 N. ANDREWS AVENUE EXT. B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE #1
POMPANO BEACH FL 33069 83

84| Chy

=]

Zip Code

FL |”

11. Pursuani to the provisit

office or register
agem. | am f /m)
i Ve

SIGNATURE

<]

d w of, Segtion 607.0505, Florida Statutes.
: L L

T

I '?idf.ﬁ?'aﬁ‘d’(_i();'.15[)8‘ Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
A S:;_'Ié}/ul—ﬂor it Sz%h change was authorized by the corparation’s board of directors. | hereby aceept the appointment as registered
d

arfay.

alure, |yp<‘\dAo}'|.; fad name Bl regintored agant and |‘u},'7.[m.;,|‘-é;.[§[(f ” TINGIE Pogistarcd Agenl sigralute reqa red whor renstaling DATE

12, ‘ OFFICEHS AND DIRLCTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE D T et e O Crecideny & AGrange [ Addition | &
NAME SHIELDS, KATHLEEN 1.2 NAME Sk b Kaltubeen Aue ¢y (:-E
streer aponess | 4699 N FEDERAL HWY sasf aooness | LTS K N addiess s - i}
orv-sr-ze__ | POMPANQ BEACH FL 33064 ov-stze | AR oo R Eeun iy Fe R0 9 &
TIILE - I i N T 21 TLE ) [Jcrange [ Addion |
NAME 2.2 NAME

1 57REET ADDRESS 23 STHEET AUDRESS
CHTY-ST-2P - , 2.400Y-S1- 2P
TITLE R M'D DELETE 3 MLF L__] Change [:] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-21p 34, CI1Y-51. 2P
TALE T oeLEte AL [ ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1-2IP e 440NY-51- 2P

] e T T ke S1LE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET AUDRESS
CITY- §T-21P S 540ITY-51- 7P

qomeE [Ookere 61 TLE [T change ] Addition
HAME 6.2 NAME

| sraeer anDRESS £.3 STREET ADDRESS
OITY-ST- 2P B4 CITY-51-71P

14. 1 do hereby certify thal Ihe information supplied wilth this filing does not qually for the exemplion stated in Section 119.07(3)1), Florida Statules. | furiner certity that the
Information indicated on his annual report or supplemental annual reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changod. ar on an atlachment with an address.
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