o FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 853783 555 o 03-08-2004 90030 015 ***150.00

1. Entity Name
FRANK SCHEURING PAINTING & DECORATING, INC.

Principal Place of Business Mailing Address
6232 FLORIDIAN CIRCLE 6232 FLORIDIAN CIRCLE 94026136
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
[ S ATV REC Ao EGR I
Suite, Apt. #, etc. Suite, Apt. #, atc. 02292004 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FEI Number Appiied For
65-0311873 Not Applicable
Zip Country Zip Country 5. Certificate of Statis Desited [ ?i;’i Aditianel
o s oz zao=G.oNamMe . and Address of Current Reglstered Agent . -~ _—].. . . _ . 7, Name and Address of New Registered Agent_ . . ..
. Name
SCHEURING, FRANK
6232 FLORIDIAN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
) City FL | 2°Code

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

SIGNATURE
Signature, typed or priad name of agert end tie § appi {NOTE: Regi AQentL 8 raquired whan ing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D [ Detels TME O ctange [ Addition

NAME SCHEURING, FRANK NAME

STREET ADDRESS § 6232 FLORIDAN CIR STREET ADDRESS

Cy-5T-2°P LAKE WORTH, FL 33463 CY-ST-2P

TME L3 Delete TME [} Ghange [ Aduition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-0P

TmE 3 Delete TME [Jchasge  [) Addiiion
_NAME - e R | — e I

STREET ADDAESS STREET ADDRESS

GY-ST-7P CITY-$T-2P

TE 3 velete e [l change L) Addition

NAME MAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2P

Lt 1 petete WILE [ change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2P

TE 7 Delete TE [ change 3 Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

12. | hereby cettify that the information supplied with this iiting does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 receiver or frustee empowered {0 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 attachment with an address, with all other like empowered.

SIGNATURE: & e — Z- ‘4;0 &  Ser Fed—<reo

RGNATURE AND TYPED GR PRINTED NAMEBF SHGNING OFFICEN OR DIRECTOR Daytime Phone #




