2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED -

DOCUMENT # P99000009329

1. Entity Name
SIMPSON'S PAINTING UNLIMITED, INC.

May 05, 2006 08:00 AM
Secretary of State

Principal Place of Business

1281 NE 25 STREET *°
POMPANO BEACH FL 33064

Mailing Address

1281 NE 25 STREET
POMPANO BEACH FL 33064

2. Punc:pal Place of Business

3. Maiing Address

LT

FORT LAUDERDALE FL 33308

Suite, Apl #, slc, Suite, Apt. #, alc 1st MOORE CR2EO34 {10/05)
City & State Cny & State 4. FEI Numbeé A-p;.)_he_d For
. 65’08839?5 | MNot Applif‘--"
Zip Country 9 Countey 5. Certificate of Staws Desired [ $8.75 Aaditionai
Fee Reqwred
6. Name and Address of Current Registered Ageni 7. Name and Address of New Regisiered Agent
Narne
KING, MARK — - =
N
5353 NORTH FEDERAL HIGHWAY Street Address {P.Q. Box Number is Not A:‘f:eptab!e]
SUITE 207 )

City

EL \ 2p Code

8. The abiove named entity submits this staiement for the purpose of changing its ragistered office or registered agent. or both, in the Stale cf Fiorida. | am famiiiar with, and acc

the obhganor?ujiste& 5\
SIGNATURE ('/L‘/‘ 7/ I om—

L—( ’S/ QQD

Sigrature. Is' 2 o provfed nams at (egisterad agent and title o anplcdue

{NOTE Regsloted Agerl sigralure requrad when renstalingy GATE

After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Flor!da Departmem of State i

FILE NOW!!! FEE 1S'$750.00

$5.00 May :
Added to Fees

9, Election Campaigr Financing
Trust Fund Contributon. [

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1o, OF FIGERS AND DIMECTORS .

TILE PTS 3 Delete TIRLE [ Change Anrt
NAME SIMPSON, JOHN P NANE

STREETADDRESS | 1281 NE 25 STREET . STREET ADDRESS

am-sT-2f - |POMPANQ BEACH FL 33054 _ G- ST- 2 B
TITLE 3 Deiete e 8 (ISE=427 Clchange [JA2™
e e 05/ 1A/BR-BACES 003 150,00

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1- 2P )
Lt [ Delete TALE Clomange [ A
NAME NAME

STREET ADTRESS STREET ACDRESS

CHTY-57-2IP CINY-S7- 1P ) B
TALE {J Detete TiTiE [ change  [J acs
NAME NAME

STREET ADDRESS STRCET ADORESS

Gily-ST-2p CTY-S1- 1P

TITtE O oelete e Demange  [Jaskn
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-ST-2IF CTY-S1-2IP o
TILE 3 Detete TITLE [ Change  [J Add
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-S1- 2P

) @fv@“

12. | hereby cerbly that the informabion supplied with thls flhng does not quamy for the exemptions contained in Section 119 Flonida SLatmes | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affec! as f made under oath, that | am an officer or directo
of the corporation or the receiver or rustee empowered to, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11
it changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:

PJ’M J:,UNS W‘d %hgl-oﬁ/;gfan

SIGNATUHEfND TYPED OR PRINTED NAME OF SIGRING OFFICﬁ OR CIRECTCR

Dale DayMTin Pl 400 07 F



