2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P97000038067 ‘ May 02, 2005 8:00 am
1 iy Nams Secretary of State

UNITED PAINTING CONTRACTORS INC.
05-02-2005 90427 037 ***150.00

Principal Place of Business Mailing Address
3277 LAKE WORTH RD 3277 LAKE WORTH RD
SUNTEG SUITE G
LAKE WORTH, FL 33461 LAKE WORTH, FL 33451
T L — 0 0 0
GTNO Pine Tral Cowt | 7te Pine Tral Cowt
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
Clty & State ity & State 4. FEI Number Applied For
La € Woevithh . FL ﬁakt orﬂ'\ 4 FL 65-0748403 Not Applicable
Zip " Coun Zip " Country - - .7 itiona
334677 QUSA‘ 331147 usAa S. Certificate of Status Desired ~ [] gn?qrgm
6. Nams and Address of Curront Registered Agent 7. Name and Address of New Ragisterod Agant
: Name

SCHEIBNER, GINA
9710 PINE TRAIL COURT Streat Address (P.0O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL Zip Cade

8. The above named antity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE i
wmmu-wmawmmmnwm. (NOTE Registerag Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005:fee will be $550.00 Trust Fund Contribution. ) Addedto Fees
A
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mEe P [ oatete THLE ClChange [ Addition
NAVE SCHEIBNER, LLOYD NAME
STREET ADORESS | C/O 9710 PINE TRAIL COURT STREET ADDRESS
crv-sT-2p | LAKE WORTH, FL 33467 CITY-ST-2IP
me v L [ Detete e [Jchange [ Addition
NAME -] SCHEIBNER, (GINA NAME
STREFT ADBRESS | C/O 9710 PINE=JRAIL COURT STREET ADORESS
CAY-ST-2p | LAKE WORT,*i. 1FL 33467 oY ST-7P
e 2w [ peete il 1 Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-AF CITY-ST-0f
TMLE {1 Delete TME [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-ZIP ' Cmy-s5-2IP
TME [ Delete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-71P
TME [ Detete TeE O cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
coy-sv-1P CITY-ST-2P

12. t hereby certify that the information supplied with this 1iling does not qualily for the exemption stated in Seclion 119.07}13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repors is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or o an altachment with an address, ke empowerad. L{/a\, /OS 5‘0\"75?_5770

Cate Dayiime Phone #

SIGNATURE:




