FILED

1% hvc g~

2008 FOR PROFIT CORPORATION o .
ANNUAL REPORT Feb 12, 20081‘8.00 am

DOCUMENT #L11417 Secretary of State
1. Entity Name 02-12-2008 90009 002 ***150.00
FAITHFUL PAINTING SERVICE, INC.
Principal Place of Businoss Mailing Address
TOLLEY, DAVID A TOLLEY, DAVID A. E A
153 SAM MARKS RD 153 SAM MARKS RD )
CRAWFORDVILLE, FL 32327  US CRAWFORDVILLE, FL 32327 US ’
R —— O R X

Suite, Apt. #, etc. Suite, Apt. #, etc, 02112008 Chg-P CR2E02M (12/06)

Ciy & Siate Ciry & uaio & FEl Number Apphed For

£9-2996611 Not Applicable
zp Country ap Country 5. Centificate of Status Desired [ ?:;qu Addional
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agemt

Name

TOLLEY, DAVID A.
153 SAM MARKS RD. Street Address (P.Q. Box Number is Not ‘Acceptable) ™

CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registerad agent.

-

SIGNATURE
Signature, typed or printed neme of registered agent and Htle H applcable. {NOTE: Registered Agent sigriature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. : - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete nnE [ crange [ Addition
NAME TOLLEY, DAVID A NAME
STREET ADDRESS | 153 SAM MARKS RD STREET ADORESS
GirY-51-2P CRAWFORDVILLEG, FL 32327 cIty-St-2Ip
TME O petete e [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-29 CITY-ST-2IP
ut: [ petete e [IChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-ST-2P
TME [T Delete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P ) CITY-S1-2P
TME [ petete tme O chengs 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CaTy-ST-2P
TME O patete TIME [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, 1 hereby certlig that the information supplied with this ﬁa}?é; does nol o,uahfy for tha exempuons comained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executs this report as required by Chapler 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 cther Jike empowered.
SIGNATURE: f’///w@( #W Davirs A TTOLLEY 2]) 2)of  §53 S6eW0

7 BIGNATURE mnmmmmm?{ybmm OFFICER OR DIRECTOR Daytime Phone ¢




