2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #_7_396000025319'__ _ ] Mar 30, 2005 08:00 AM
1, Endty Name s : Secretary of State
SCOTT ROBERTSON DECCRATIVE PAINTING INC.
Principal Place of Business e R “Mailing Addi:ess
1020 N GOLFVIEW RD _ 1020 N GOLFVIEW RD
LAKE WORTH FL 33460 LAKE WORTH FL 33460
T b |
Sulite, Apl. #, BiC. -t “"" = Suite, AOL #, etc. V B 15t MOORE CR2E034 (10{04)
City & State _ — City & State 7 : . 4. FEI Number Applied For
e ol o e o . e T = 65-0683147 Not Applicable
Zip Country de Country 5, Certificate of Status Desired O ﬁg'gi“;f:gb"aj
6. Namae and Address of bur}énfﬁegisﬁre@gent - T Name ;nd_ Address of New Ragisterad Agent ‘

MName

?E}JZBOEST ngll_\lﬁ\ﬁg\%TEANE Stroet Address {P.O, Box Number is l\-l-ol A.c;ceprabra)

LAKE WORTH FL 33460

City ‘ ' FL Zip Code

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

SIGNATURE O PR e . . L
Signature, tysad of prinad name of registarad agant and tle if applicable (NOTE. Registerac Agant sighaiue reguisd wheh reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Firancing  $5.00 may Be
Trust Fund Candribtion. 1 Added to Fees

10. " OFFIGERS AND DIRECTORS NN EI ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
HILE PD O pelete TILE [ Change [ Addifion
HAME ROBERTSON, SCOTT HAME L i’jg}a?q 2

STREET ADDRESS | 1020 N GOLFVIEW LANE STAEET ADDRESS GRS A0A0E000T 024 150,00

oy siaP  (LAKEWORTHFL33460  _ fowsie o

)1 7 Delete [{lits [ Change [ Addition
NAME NAME

STRAELT ADDRESS SIREET ADORESS

CITY-ST.2IP N O LS i

TNLE 3 Delete TILE [ change [ Addilion
NAME NANE

SIREET ADDRESS SIREET ADDRFSS

CITY - 31-20p o ) A ) Clly-5i-2Ip )
HILE 3 Delete ThiE 1 Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2IP o . LEF-SI- 1P

e 1 pelete Ttk [ Change [ Addillon
HAME NAME

STREET ADDRESS STREET ADDRFES

CITY-51- 7P ) _ forrste

e 1 pelete Ritg [Tcnange [ Addifion
NAME NAKE

STRELT ADDRESS STRCET ADPRESS

CHY-s1-7ip L X LIY-ST- 2 ~

12. | hereby cem’!‘r‘llhat the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes . | further certify that the information
indicated on this repert or supplomental report is true and aceyrate and that my signature shall hava the same legal effact as if made Lnder oath, that | am an officer or director
of the corporation of the receiver or trust powered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an achm?ntwitha resSith dll other likeempowerad,
L \ s
SIGNATURE:— S W\ /> DAY

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Lae Daytme Phone 4




