FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

NT OF STATE

PROFIT FLORIDA DEPARTME
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

FAITHFUL PAINTING SERVICE, INC.

(7)

Mailing Address

TOLLEY, DAVID A.

153 SAM MARKS RD 153 SAM MARKS RD

ggﬁ.WFOﬂDVILLE FL 32327 CRAWFORDVILLE FL 32327
us

Principal Place of Business
TOLLEY. DAVID A

FILED
Apr 01 1998 8:00am
Secretary of State

A NIRRT

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/25/1989

28, Mailing Address

26]

2, Principal Place of Business

4. FEI Number

59-2006611

Applied For
Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, alc.

27]

L4 ~
» ’ pa-4

0 $8.75 additional

5, Certificate of Status Desired Feo Required

City & State City & State

28]

s

8. Elsction Campaign Financing $5.00 May Ba
Trust Fund Contribution Added lo Fees

2ip Country Zip
25} 20] 30]

2

Country

B. This corporation owes or has paid the cug(year Intangible
Parsonal Property Tax due June 30. Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

TOLLEY, DAVID A.
153 SAM MARKS RD.
CRAWFORDVILLE FL 32327

81| Name

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

83

B4} City

Zip Code

FL |as

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ageni, or both in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida

SIGNATURE

Statutes,

W;F&;& ﬁ:ﬁﬂ?& h}vkﬁ?gg-ﬁwd;»ﬁ:hﬁﬂ:ﬁinii; 'wl.é'[';'naah!ﬂ (NOTE: Reglstered Agent signature raguised when feinalatng) DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
THLE D T orLere 11TIMLE [J Change [ Addition g
NAME TOLLEY, DAVID A. 1.2 HAME §
sweerooness | AT, 16, BOX 1425 1.3 STREEI ADDRESS &
CATY-51-21P TALLAHASSEE FL 14.CITY-§1-21P S
TITLE [Toaet Z1TLE [T Change ] Addition | O
NAME 22 NAME
STREET ADDAESS 23 STAEET ADDRESS
CITY-SE- 2P 2. 4CITY-51-2iP
TIILE T DELETE 31 TI1LE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 24.CITY-ST-2IP
TNLE LI orceTe $1TIILE T change [ Addition
NAME & 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST1-2IP 44 GilY-51- 2
TITLE ] ceLETE 51 TILE L1 Crange T[] Acaition
HAME 52 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-S1- 2P 54 CITY-5T- 2P
TILE I oecETe 6.1 TITLE [Tchange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P B4 CI1Y-51- 2P

14, | hereby certiy that the information suppiied with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalules. [ further certify that the information
indicated on this annual repart or supplemental annual report is rue ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an
afficer or direclor of Ihe corporation or tho recoiver or trustee smpowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlachment with an address.

CIFSARIATIID T,




