2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P04000088717 S ecretary of State

1. Entity Narme
EDDIE NATHAN PAINTING, INC. 04-30-2007 90435 049 ***158.75

Principal Place of Business Mailing Address
5003 HENSLOW LANE PO BOX 38281
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315
e e e B R i
025/_5 /+f{)+znq_5 DP,UL

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 {12/06)

City & Stale City & State 4. FEI Number Applied For
Talla hassee L 20-1218352 Not Applicable

- 7 - .
Zip Cotintry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
ER 203 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATHAN, EDDIE
5003 HENSLOW LANE Slree ddress};P 0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303 astinegs Drive

Ci ZioC
lty/ cll. haxse e FL gé?zdeoj’

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

SIGNATURE
Signature, typad o printed nama ol registered agent and bitle if applcabia. {NQTE: Regstered Agant signature regquired when reinstating) DATE
FILE NOWHI FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 11
TITLE P O Delete TITLE IEI/Change [J Addition
NAME NATHAN, ECDIE NAME .
’ s+ ngs Prove
STREET ADDRESS | 5003 HENSLOW LANE sreeraoRess | S5 3 Hoes 3
COY-ST-0P | TALLAHASSEE, FL 32303 LITY-5T-2P 7o llahassee 5L 32353
TITLE [ Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P eITY-§1-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S$T-2P CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-7IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-21P

12. | hereby certify that the information supplied with this filing does nat qualify far the exemptions contained in Chapter 119, Fiorida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporatien or the receiver or irustee empowered © ] reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

Yy “dL-0 24554

CER OR GIRECTOR Dato Dayiime Phona #




