2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000135613 - Apr 24,2008 08:00 AM
‘ Secretary of State

1. Entity Name
DO IT RIGHT THE FIRST TIME PAINTING, INC.

Principal Place of Business Mailing Address
550 DOLPHIN ST 550 DOLPHIN ST
PORT ST JOE, FL 32456 PORT ST J0E, FL 32456

R A i

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FE omber AepedFor
59-2506423 Nol Appioatie

g $8.75 additional
Fee Required

5, Cenrtificate of Status Desired

6. Name and Addrenas of Current Registered Agent
QUINTANILLA, CHRISTINE
550 DOLPHIN ST DO NOT WRITE
PORT ST JOE, FL 324586 IN THIS SPACE

8. The above named gmity submijs this statement for the pugpose of ghangigff)its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
y Ob"gaﬁ@‘ﬁiﬂadﬁ: Q\M
L/ AR
SIGNATURE \ /

ﬂanntur! typed m‘;n-nlud narme of tegisared agent and ttle f apphcadis. (NOTE: Registerad Agent sigrafurs raguired when rainatatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba Uﬂl:ll]f:ll:!ggﬂgqg
After May 1, 2008 Foe will be $550.00 Trust Fund Contnbution. 0 Added to Fees GE|}14IJ'D:?_I3|_|DZAE._L1 1 158 . ",‘E
10. OFFICERS AND DIRECTORS ]
TIME P
HAME QUITANILLA, VICTOR G

STREET AODRESS | 550 DOLPHIN ST
CITY-ST-2P PORT ST JOE, FL 32456

I S

NAME QUINTANILLA, CHRISTINE
STREET ADDRESS | 550 DOLPHIN ST

CITY-ST-2P PORT ST JOE, FL 32456

THLE \Y
NAME QUINTANILLA, DAVID

550 DOLPHIN ST
mﬂf‘;":m PORT ST JOE, FL 32456 Do NOT WRITE

- " IN THIS SPACE

HAME WAYNE, MAITLAND
STREET ADDRESS | 550 DOLPHIN ST ‘
CITY-5T-2P PORT ST JOE, FL 32456

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, yith all o ke empowered,
/’;ﬁ:ﬁ% Y- 23-0€ 5023 HYy
Data

SIGNATURE: .
AND oD OoR FRC| Daytme Phoae #




