2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 26, 2007 8:00 am
Secretary of State

1. Entity Name ’

DOCUMENT # P99000009329
SIMPSON'S PAINTING UNLIMITED, INC.

07-26-2007 90031 020 ***163.75

Principal Place of Business

1281 NE 25 STREET )
POMPANO BEACH, FL 33064

Mailing Address

1281 NE 25 STREET
POMPANO BEACH, FL 33064

2. Principal Place of Business - No P.0O. Box #

3. Mailing Addrass

VAT TR

Suile, Apt. #. elc.

Suite, Apt. #, etc.

5353 NORTH FEDERAL HIGHWAY
SUITE 207
FORT LAUDERDALE, FL 33308

Streel Address (P.O. Box Number is Not Acceptable)

06082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0883975 Not Applicable
v Country Zip Country 5. Certificate of Status Desirec $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— _ - - — — —_ Mame — —— i
KING, MARK

City

FL | Zip Code

lhe obhigations of registared agent

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed o plinted name ol regislered agent and | fle i apnlicabks

(NOTE Rogsiaid AjGent s-unaluis racuied When teinstang)

DATF,

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFIGERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTe PTS 1 Delete TIILE 1 Change [ Addition
MAME SIMPSON, JOHN P NAME
STREET ADDRESS | 1281 NE 25 STREET STREET ADDRESS
CITY-ST-2iP P‘OMPANO BEACH, FL 33064 CITY-51 2P
TLE 5 JECT E“’?”‘ ] oefete TITLE [ change (] Addition
NAME A TS Al 31'11 [%o'»‘-’ NAME
seeraooress | Q% | ME RS ST STREET ADDRESS
oImY-ST-2P oA~ &L FL 4~ Yo CiTY-ST- 2P
TITLE TIHLE (7] Change ] Addition
e S - SEchETAA < -
SIREET ADD! -— i n ng iy \‘ SIAEET ADDRESS
s o L 4

-m:st-m—BEﬂ—ﬂ o L Tt = R CY-ST-2P

— ri (-. Wi C' e
THLE 7 a_r"‘-fw =S/ THE O change [ Addition
NAME — NAME
STREET mu.__OchaW—— STREET ADDRESS
CIrY-ST-21P [ 33 O(o CITY-51-7P
TILE —— - S/ TILE [ Change {71 Addition
NAME NAME
STREET ADDI, STREET ADDRESS
CITY-ST-2IP CHTY-5T1-7IP
TMLE S - — — — T [ Change ] Adduion
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY ST-21P CiTY-ST ZIP

12, | hareby cerlily thal the information supplied with this filin

I he i { doas not qualify for the exemplions conlained in Chapler 113, Florida Stalutes. | further ceriily that the inlormation
indicated on Lhis report or supplemental reporl is true and accurale and lhat my signatura shall have the same legal effect as f made under oatn. that | am an officer or director
af Ihe corporalion of lhe receiver or rustee empowered to execule this report as required by Chapler 607, Flerida Statutes: and thai my name appears in Block 10 or Block 11 if

changed, or on an altachmagf with an address. ;wn M
SIGNATURE: G

SIGNAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D-0)~07

Qayume Phone A




