2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # 384462 Secretary of State

1. Entity Name 05-01-2008 90222 017 ***150.00

PAINTER MASONRY, INC.

Principal Place of Business Mailing Address

2425 N.E. 19TH DRIVE 2425 N.E. 19TH DRIVE

GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address | n mll “m nlll lllll lml HII HIH IMI Ill" l[ﬂl I““ I]ﬂll]] ﬂ |]||
Suite. Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

59-1352699 Not Applicable

Zip Country die Country 5. Certificate of Status Desited [ Efelzgzl?feddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant

WHITLOCK, LARRY
2425 NE 19TH DR
GAINESVILLE, FL 32609

Street Addre;

0.713:) mber aAccepW),, ',_ Dﬂ—,
| GAIE S VT s Fi- |
[ FL [25%07

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

the obiigations of regisjiyed agent.
24, AY

Siﬂﬂalul&'t)‘pod or prnlgd name of ragratered agant and Utle if applicabis. {NOTE: Regrsiared Agenl signature required when reinstaling) DATE

NOWII! IS $150.00 9, Election Campaign Financing $5.00 May Be
will be $550.00 Trust Fund Contribution. {0 AddedtoFees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME VPT [ Delete TmE O change [ Addition
NAME PAINTER, JAMES F VPT NAME
STREET ADDRESS | 4113 NW 43RD TERR. STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 CITY-ST- 2P
TITLE PRES [ Delate TMLE [JChange  [J Addition
NAME PAINTER, JERRY M NAME
STREET ADORESS-}- 5800 3 W-75TH ST —-——- - — ——————-- - = ~ k- STREET ADDRESS T s S e e e
CiTY-5T-2IP GAINESVILLE, FL CITY-S1-21P
THLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51-2IP
LE 1 Deiete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1- 2P oITY-51-2IP
TILE {3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip cIry-$1-20
TIMLE O Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CITY-S1-2IP
e

12. | hereby certity that the information supplied with this fii
indicated on this report or suppfemental report is true
of the corporation or the raceiver or trusteg empower
changed, or an an attachment with an address, wilt)dll g

not quality for the exemptions contained in Chapter 1193, Florida Statutes. | turther certify that the information
rate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
this tep?"l'd as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

5/4%3’ 352--378-751/

S E AND TYPED PR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phong 4

SIGNATURE:.




