FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G94675 03-05-2008 90025 015 ***150.00
1. Entity Name
PELICAN PAINTING COMPANY OF SARASOTA, INC.
Principal Place of Business Mailing Address
1231 QUAIL RUN TRAIL 1231 QUAIL RUN TRAIL
SARASOTA, FL 34232 SARASOTA, FL 34232 .
Suite, Apt. #, etc. Suite, Apt. #. slc. 02222008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEl Number Applied For
SARASOTA, FL 34232 SGARASOTA, FL 34232 59-2410727 Not Applicable
Zip Counlry Zip Country . . $8.75 Addiionat
5, Ceriificate of Staiws Desired ] Fee ired
6. Name and Address of Cumrent Reglstared Agent 7. Name and Address of New Registered Agent
Name
THAYER,CHAD -
1231 QUAIL RUN TRAIL Street Address (P.0O. Box Number is Not Acceplable)
SARASOTA, FL 34232
3022 E FOREST IAKE DR
City FL I Zip Code
SARASOTA 34232
8. The above named entity submits lhis statermnant fcr 1he purpese of changing its registered oflice or registered agent, or buth. in tha Stale ot Florida. | am familiar with, and accept
the chligations of registered agent.
—_— — o]
SIGNATURE C——— =. = 3/ 3 / ¥
Sigratare. tyned O Dfded (A of registenad Brent and e aooki s (NOTE Regisisrad Agent sipralre reqiared whan reineiaing)
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy Be
Aftor Mpy 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ elte TMLE J Change ] Addition
RAME THAYER, CHAD A HALE
SIREE! ADORESS | 3022 EAST FORREST LAKE DR. smeerovress | 3022 E Forest Lake Dr
iy Si-ip SARASOTA, FIL 34232 CHY-S1 -2
TILE S. {7 Detete TE [ Change ] Addition
MaME. . | THAYER, LEE A RAME
STREE? ADORLSS | 3102 WILLIAMSBURG ST SIREET ADDAESS
CiTY -51-ZIF SARASQOTA, FL 34231 LHY-51-¢1p
e I P 3 Deete THE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-21p CiTY-SI-7ip
PiLE [] Delete INLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-78P CITY- S1-21P
11LE 3 Detete T T enange [ Acaion
NAME NAME
STREET ADDRESS STAEET ADDRESS
cre-spap o, - . . . CHTY-5T-27
mee | o [ petete TILE O Ghange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADPRESS
CIgY-5T1-21P LHY-51.2P
12. | heraby certily that the information supplied with this liling does not qualily for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that ihe information
indicated on this report o supplemental report is true and accurate and Ihat my signalure shall have he same lagal effect as if made under cath; thas | am an olficer or direcior
ol ihe corperation or the receiver or irustee empowerad to executa this repon as required by Chapter 607, Florida Statues: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeni with an address, with all other like empowerad.
SIGNATURE: __ <—— /o0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR D Caviime Fraore 4




