FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

| ANNUAL REPORT ; (Gt
DOCUMENT # G92819 ecretary of State
04-02-2007 90098 014 ***150.00

1. Entity Name
ISLAND PAINTING & DECORATING, INC.

Principal Place of Business Mailing Address “ U gy~
991 OYSTER SHELL LN P.0. BOX 1267 bi
VERQ BEACH, FL 32963  US VERQ BEACH, FL 32961-1267 US
O BT A 0 XSRS

91 O0ysTeR. Srtsre Lave P.o. Boy 1207

Suite, Apt. # etc. Suite, Apl. #, elc. 03132007 Chg-P CR2E034 (12/06}

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

VeRo Rzaed FL VERo BReacd, Fo 59-2385242 Not Applcabic

Zaip: G 3 E:imstw/_‘_ Sp..}ﬁ L] C{ju;"{i §. Certificate of Status Desired (W} Ei‘ggggionat

6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registerod Agent

Name

SCHORNER, JAMES A.

505 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

VERQ BACH, FL 32963

City FL I Zip Code

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rhgistered agent. —

SIGNATURE 7 MW a;{ -3’/91‘? / e 7

Sig‘!alum. Typed of p!lnwgname ol regrstered agem/ te it applicahle. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TE < WChange LT Addition
NAME WHITFIELD, PAUL C. NAME LH-T E e Phue G
STREET ADDRESS | 615 ROYAL PALM PLACE STREETADDRESS | A4 oy ST e SHéee A/ £
GITY-§7- 2P VERQ BEACH, FL 32960 CITY-ST-21P ViLe [BFA et F. 3r9L3 /
ME S O Delete TILE = l]/change [ Agdition
NAME WHITFIELD, STACEY L. NAME Lot A eLd STHC g L
STREET ADDAESS | 615 ROYAL PALM PLACE STREETADDRESS | {4 | Oy ST SHHEce LAVE
CHTY-ST- 2P VERO BEACH, FL 32960 GTY-ST-2IP Vo BAEAcCH FL 314903
e O Delete e ) Clchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-7IP
TmE [ velete TITLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-ST- 21 CIY-ST-2P
TIMLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 21 CiTY-ST-Z1IP
THLE I Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B 10 or Block 11 if

changed, or on an attachment &ith an address. with all other like empowered. 774
SIGNATURE: coiey A bt ot et 3fpaoy 231 uEat
Da Caytme Phone §

BIGHATURE AND n«;ﬁb OR PRINTED NAME OF sx/-,ﬁys OFFICER OR MRECTOR




