02261999-90022-049-5150.00-$150.00
FNLE NVYY, MNLINWY Foo A 1an iAm) IST '8

&

'$55000
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CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p9g8000081205

1. Corporation Name

SMITH PAINTING SERVICE INC.

Principal Place of Business

1300 WATERWAY COVE DRIVE
WELLINGTON FL 33414

Mailing Addrass

1300 WATERWAY COVE DRIVE

WELLINGTON FL 33414

FILED

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90022 049 ***150.00
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3. Date Incorporated or Quailfed

09/15/1998
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10, Name and Addrass of New Registared Agont

-]

Name .
SMITH, ALLAN ‘ .
1300 WATERWAY COVE DRIVE B2| Strget Add {P.C,_Box Mumbaer is Not Accaptable)
WELLINGTON FL 33418 - 1558, éa{ oax Cncle

Bd

Tel Quna T

FL |*1225%
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