FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 09223 Secretary of State
1. Entity Name 01-29-2007 90098 019 ***150.00
ACCURATE PAINTING, INC.
Principal Place of Business Mailing Address
420 ARAPAHO TR 420 ARAPAHO TRAIL
C/0 FRED A HALE SR €/0 FRED A HALE SR w
MAITLAND, FL 32751 US MAITLAND, FL 32751 S
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ||I|m" II] nlmmmmmﬂmm“ Iml '|I“ I|||" |’|||“”|I'
H7Zo ARAPAHD TRALW Y20 ARAPAH S TRALL

Sute, Apt. . ete. Suite, Apt. #, etc. 01242007  Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For

MaLTiJd. BPuA, N oD Fradiod 59-2959332 Not Applicable

. L] . e
%27 S { Comg}gl) [~¥. 4 ZI%Z'? 5 %wm Cu 5. Cerificate of Status Desired (] ggggq":‘g’m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HALE, FRED A. SR Shme
420 ARAPAMHO TRAIL . Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code

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 oblig%ge&
SIGNATURE i h{"" Ce < /’/Z Y/O 7z

Sgnalur&, typad o patad nama of registered agerd and e | applicatle. (NQTE: Raggisturec] Agent signalure reguired when reinstabng) DATE S
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will b $550.00 Trust Fund Contribution. a Added to Fees
f 10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TME [ Crange ] Addition
NAME HALE, FRED A. SR NAME
STREET ADORESS | 420 ARAPAHO TRAIL STREET ADDRESS
CITY-5T-2P MAITLAND, FL CiTy-sT-21p
e DT ‘ [feiets nne thenge [ Addition
HAME HALE, JOSEP A NAME ™ \ A
STREET ADDRESS. | 420 Al HO TRAIL STREET ADDRESS
CITY-3T-7P LAND, FL . CIYY-ST- 2P
>
e i Delete fne e LT Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS N P‘
CITY-ST-TP P CHY-5T-2P ‘
me [@fekete Tine '\l Thage £ Addiion
NAME NAME A, P\
STREET ADORESS STREET ADDRESS
CITY-81-2iP LY - 5T-ZP W
me 3 Dolete TinE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P £y -ST-2P
TLE 3 tesete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfernental report is i7ue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachy \th an address, with all other like empowered.
SIGNATURE: //25; 62 7-925-4500
Alo aytime Phonag #

fy r
SKINATURE AND TYPED OR PRINTED NAMELOF SIGRING OFFICER OR DIRECTOR




