2008 FOR PROFIT CORPORATION | ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # S20222 Apr 16,2008 08:00 A
1. Entily Name e
iy Name Secretary of State

DAVID'S CONTEMPORARY PAINTING, INC.
Frncimal Place of Business Mailing Arldress ]
17 SHADOW CREEK WAY 17 SHADOW CREEK WAY
T T HIIUII' Hl “lu ||“| HHI lml Hll I]IH I\Iu I‘l“ m” |‘|“ Imlm IHII’ |
2. Principg! Piace tf Businass - No P.C Box # 3. Mailing Addrass

Soe. Apt #. etc. Suile Ant 4, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appied Fot

59-3041894 Not Applicable
2 sunty Zip Counlry 5. Cartlicate of Siatus Dasiad 0 gggg‘ ;:\i:jedci‘ﬂonal
6. Name and Address of Current Registered Agent 7. Nama and.Address of New Registered Agent |

Name

?? ESﬂiIDhCA}wIéHEE.EK WAY Sireal Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH FL 32174

City FL Zip Code

8. The anove named antity submits 1his statement for ihe purpose of changing its registered office or registered agent, or Lotn, in the State of Florida. | am familiar with. and accept
the chigations of reyistered agent.

SIGNATURE

ST, aed OF 7Eed 1@ty o L 1erad At gt iy 6 o pppheati, INCTE Regislurag AGort Sgnalan -auues! wnon rams Al DATE

9. Eiection Campaign Financing  $5.00 May Be
Trusr Furd Contriution. [ Added to Fees

aay
i’ Make Check Payable to Fiorida Depariment o

10. OFFICERS AND DlFiEC‘TOH& 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PS [T oetete TIRE [ hange 7 Aadition I
NAME GREMS, DAVID R. HAME . .
STREET ADDRESS |17 SHADOW CREEK WAY STREET ADDAESS ;EHQDUD?QQI :31 ; -

CTY-5T-7P | ORMOND BEACH FL CITY-5T- 3 04/23/06-30013-013 150.00

TLE vT T oeete THLE [J Change ] Aadition
NAME GREMS, MARIA, E HAKE

STREET ADDRESS | 17 SHADOW CREEK WAY STREET ADDRESS

Iy -81-717 ORMOND BEACH FL 32174 CITY-51-2IP

TTE L[] Deere THILE O Change [ Addition
NAM: HAME

STRZET ADORESS STAEE™ <DDRESS

CITy-87. 20 CITY-51-21P

e [J peete TITLE [ Change [ Additien
HAME HAME

SIREET ADGRESS STALET ADDRESS

GITY-51-2IP CITY-51-21P

iTLE [ Deicte TITLE O change [T Addilon
HAME NAME

STRELT ADCRLSS SIREET ADDRESS

oITY-S1-2P CITY-SF-ZIP

ITLF [T Deete TITLE [ Change [ Aadition
RAME HAME

SIRELT ABORESS STREET ADLRESS

SIrY-ST-21F CITY-Sl- 2P

12. | hereby certify that tha infermation suoglied wath: this filing does net gualdy fur the exemptons contained in Section 119, Flenda Statutes. | further certity ihat the intormation
indicatad on 1his report ar supplemental repart is lrae and “accurate ana that my signaiure shall hava the same legal eftect as if made under oath that | am an officer or directur
of the corpuration or the receiver or trustee empowerdd 1o execule this report as required by Chapier 607. Florida Statwes: and that iny name appears in Block 10 or Block 11
il changed. or on an attachment wilh an address, with ail olher ke empowered.

SIGNATURE: @Zﬂtiﬁ yﬂ/)’)‘(ﬁ-— (Mmd R. C-xemS\ #ialop 2Rb -L13-213)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Dy o Fooen a




