2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # S20222

1. Entity Name

DAVID'S CONTEMPORARY PAINTING, INC.

Pringipal Place of Businoss

17 SHADOW CREEK WAY
ORMOND BEACH FL 32174

WMailing Addross

17 SHADOW CREEK WAY
ORMOND BEACH FL 32174

Mar 12, 2007 08:00 AM
Secretary of State

NGB

2. Principal Place of Businoss - No PO Box # 3. Mailing Addross
Suile, Apt #. elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/’06)
City & Slale City & Stalo 4. FEI Number Applied For
-3041
59-3041894 Not Applicablc
Counti i i
zZp ountry Zip Country 5. Certificate of S1alus Dosired O $8'75 Addmmel
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent
Name

GREMS, MARIA E.
17 SHADOW CREEK WAY
ORMOND BEACH FL 32174

Slreet Address (P.O. Box Number is Not Accoplable)

City

FL | Zip Code

8. Tho abovo named antily submils this stalement for tho purposo of changing its regisiered office or rogistored agonl, of bolh, in the Stalo of Florida. | am familiar with, and accepl
lhe obligalions of registered agenl.

SIGNATURE

Sgnalure, lyped or pantad name of gisiered ngenl and itk r apphcable. (NOTE: Regrstereo Agen sgnalura required whar reinstating)

FILE NOWI!! FEE IS $150,00
After May 1, 2007 Feo Will Be $550.00
Make Chack Payable to Florida Department of State

9. Elcclion Campaign Financing
Trust Fund Contribution. {7

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
S ] [ petate HIEE [ change [ Additien
NAMY GREMS, DAVID R. NAML
simelaconiss | 17 SHADOW CREEK WAY SIREE T ADDRESS .
il vT [ Delete TILE I Change (] Addition
NAML GREMS, MARIA, E NAME
. siuriaoor ss | 17 SHADOW CREEK WAY SIRICTADDIE 85
CITY-SI-7IP ORMOND BEACH FL 32174 CIY-51- 7P
it (1 Delete ILE ] Change  [_] Aodilion
NAML NAME
STREE] ADDRESS STRUC T ADDRY8S
CIY-$1- /0 GITY - S1- AP
HILE 7 oelele e [ change [ Addilion
NAME NAMY
STRIE | ADDRESS SIREET ADINL 55
CITY-st- e CIY- $1-71p
i ] petete BILE O change [ Addilion
NAME NAML.
ST T ADDHI 55 SIRECT ADDILSS
CIY-$1- 1P CIrY- $1- 21
nmr 1 Detele L [ Ghange [ Addinon
NAML NAME
STRCET ADDRESS STRECT ADDRESS
CITY-S1- 2P GHTY-$t- 4P

12, | hareby cerlify that the infermation supptied with this liling deos not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify 1hat tho information
indicated on this report or supplemantal report is truo and accurale and that my signature shall have the same logal effect as if mado under oath: 1hat | am an officer or direclor
of the corporation or the rocoiver or ruslee ompowored to oxocuto Lhis roport as requirod by Chaplar 607, Florida Slalutes; and that my namo appears in Block 10 or Block (1
if changed. or en an attachment with an addross. wilh all othar like empowered.

SIGNATURE: %WWWE OF SIQ;E()OH::EER}JI&T;FCG-Y\WS) mrcm ?‘m:}

2% -b¥F3 -3

Daytime Phone #




