2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ May 18, 2007 8:00 am

[ DOCUMENT # 811814 Secretary of State
1. Enlity Nama 05-18-2007 90021 040 ***150.00
HARTMAN-WALSH PAINTING COMPANY
Principal Placeo of Business Mailing Address
7144 NORTH MARKET ST 7144 NORTH MARKET ST AvEsTT
S e “’mmmmmmmmﬂmmmmu I:I“l‘l”“\“ ‘m
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address

Suite, Apt. '# elc. Suite, Apl. #, olc. 15t MOCORE CR2E034 (10/06)

City & State City & Stale 4. FEI Number _ | Applied For

43-0644338 [Not Applicable
Zp Country dip . Country 5. Cerlilicate ol Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, MICHAEL F :
112 DRUID DR Streel Address (P.O. Box Number is Not Acceptabie)

WARRINGTON FL

City FL * Zip Code

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

SIGNATURE

Signature, lypea of prjed name G regIsicran agent ang bile ~ apchcable. (NOTE: Regisierea AQent SQNatsre (equired whet (ensiang} CATE

F"'E NOW"! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1,2007 Fee Will Be $550.00 Trust Fund Contibution
. Added to F
'Make Check Payable to Florida Department of State ‘ . = edioFees
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P A Detele L PRESDENT @ crange [ Acdition
NAME SMITH, EDWARD C NAME STEVE CHSMA
sTRFET aboRess | 5 HOBBS MILL street aooeess | © O (Box 371
omv-sizp | ST CHARLES MO 63303 SITY-st-7ip 62[6«&1’[}\ TL G201
T R— PRec DT 1 Deete e :é “Cnange A Adoiiion
NAME CH|SM, STEVE - NAME NE"’H CM
stet7 aoress | RR. #2, BOX 1488 sieet ooress (| AO HoME st Cr
onv.s.zp | BRIGHTON IL 62012 cily-s1- 2P MQQD T (o0l
Tine 3 M Delete (e O change A Adclion
NAME TRAMMEL, DEBORAH i B ONAME T T I Epérd HT
STRLET ADDRESS | 7015 IVY LN STREET ADDRESS MlK‘ L lé
Sy ST 1P GODFREY I 62035 Cy-sl-ap < T‘ q ol LQ NO (05 IQL
HILE O Delese TINE [ Change 7 Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CHY-ST-71P CITY-S1- 4P
TE [ Delete TIE [ change  [J Audition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-41P
TILE 7 pelete L [Jchange [ Addifion
NAME NAME
STREET ADDRESS SIREE| ADDRISS
CITy-S1-7P . CITY-$1-ZIP

12. | hereby cerlify that the mlorrnauon pplicd with Lhis filing does not gualily for the exemptions containod in Section 119, Florida Statutes. | further certify that the inlormation
indicaled on this report or supplerpéAial report |s rue and accurale and thal my signature shall have the same legai effect as if made under oalby; thal | am an oflicer or direclor
Vo d 10 execule this report as required by Chapter 607, Florida Slatutos; and that my name appears in Block 10 or Bleck 11

i al! other like empowcered.

J—J/&o/f)ﬂ B3/

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone 4




