2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14,2004 8:00 am
DOCUMENT # P97000038067 33 ecretary of State

1. Entity Name
04-14-2004 90079 041 ***150.00
UNITED PAINTING CONTRACTORS INC.

i

wep

Principal Place of Business Mailing Address
3277-G LAKE WORTH RD 3277-G LAKE WORTH RD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2277 Lake Wtk Read | 3377 Lolre Werthy Read
Suilg, Apt. ¥, elc. b - Suite A;?L #, elc. MOORE CR2E034 (1 1,03)
oatR ute ®
City & State City & State 4. FEi Number Applied For
| e w»v“’\q, L Lake \Ua\f‘ﬂ\ , .. 65-0748403 Not Applicable
Zip Countr Zip Country n _ $8_75 Additionai
= _33 L{é(_____ . ,QSP‘ R ‘3_3}, 6[ . _b\gﬁ e o | LB- Certiticate of Status Desired- _ _ _[].. - Pee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T g%%EILBiNEF%R(i«I[II\I_ACOUR:I' ' ' " Street Address (P.0. Box Number is Not Acceptaole) i -

LAKE WORTH FL 33467

. City FL 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 State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed or prnted name of repistered agenl and titie if apphcahlg. [NCTE: Regislared Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
{OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
[ Detete TITLE [ Change  [_J Additicn
NAME SCHEIBNER, LLOYD NAME '
STREET ADDRESS | C/0 9710 PINE TRAIL COURT STREET ADDRESS
oY-st-2¢ | LAKE WORTH FL 33467 ' CITY-ST-2P
TILE v 1 Delete TMLE : [J Change [ Addition
NAME SCHEIBNER, GINA NAME ’
STREETADDRESS | C/0 9710 PINE TRAIL COURT STREET ADDRESS
|-ov-stzp | |LAKE WORTH FL 33467 [ — 121 O N S
TME [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS e iy - o W STREETADDRESS [-m . e - o e . e —a . -
CITY-S1-2IF CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-ZIP
TTLE O pelete TOLE [ Change - [ Addition
NAME g HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2IP
e {3 Delete TILE [ Change [ Addlition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altgc =1 w\ilh an addresy, with &other like empowered. ) 5&}
SIGNATURE: v/ _\ ADVA J&C T\ - Gina Schedones 4-13-0Y 96199

SIGNATORE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phone #




