FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000001238 Secretary of State
1. Enfity Name 02-25-2008 90066 019 ***150.00
EXPERT PAINTING, INC.
Principal Place of Business Mailing Address
2750 W OAKLAND PARK BLVD 2750 W DAKLAND PARK BLVD
F F
OAKLAND PARK, FL 33311 OAKLAND PARK, FL 33311
e AP EIm A0 RE REARRR KA
Suite, Ap. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0716024 Not Applicable
“p Country Ze Country 5, Certificate of Status Desired O ?i'zesqﬁ:t:ém“a'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THAN, YVONNE
3200 NE 36TH STREET, #718 Street Address (P.O. Box Number is Not Acceptable)
FT. LAU DERDALE,’“-FL 33308
; . City FL | Zip Code

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

SIGNATURE S
. i Signature, typed’_ tr printed name of registeted agen; and tite d applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

EE 1S $150.00 8. Election Campaign Financing $5.00 May Be
.Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. "&-‘; r QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . 7. [ pelete TITLE [ Change [ Addition
RAME THAN, YVONNE NAME

STREET ADORESS | 3200 NE 36TH STREET, #718 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33308 cirY-S1-zp

TIMLE VP O Delete TITEE E:Chanqe [ Addition
NAME THAN, JOHN NAME

STREET ADDRESS | 5672 ROCK ISLANDS RD. APT. 270 swesaomess | GON Lejons RS M 1208

env-s1-z¢ | LAUDERDHILL, FL 33319 av-st-zp | Coconot Cleew Tt 33063

TITLE [ pelete TIEE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE - O ocete TITLE [J Change [ Addition
NAME HAME .

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP -~

TITLE O pekte )t [ Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S7-21 CIY-ST-2IP

TLE O Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHTY-ST-21F B

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ent with an addrgsg, with all other like empowered.
SIGNATURE: |_/eni~ %\/ Wonne Than R-3A~0k 959~ )3S-YY5O

NATURE AND TYPED OR FRINI’E}“M*F SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




