2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # H60263 Secretary of State
1. Enlily Name
02-08-2007 90054 013 ***150.00
FIRST IMPRESSION PAINTING CONTRACTORS, INC.
Principal Place of Business Mailing Addross
509 ST FRANCIS 8T P.O. BOX 10149 Lo
2. Principal Place of Business - No P.O. Box # 3, I'JIaiHng Addross
HS0 FAMu WAY
Suite, Apl. #, elc. ¥ Suite. Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State — City & Stale 4. FE! Number _ Appilicd For
TALLAHASSEE [,"L ' 59-2544649 Not Applicable
‘Z§'Q 30 1 Colj,g A Zp Country 5. Cerlificale of Stalus Desired O gi'g;‘;ql":?;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLFE, LARRY S

200 JOHN KNOX ROAD Street Address (P.O. Box Number is Nol Acceptabie)
TALLAHASSEE FL 32303-6643

City FL | Zip Code

8. The above named enlity submils this statement for the purpose ol changing ils registered office or regislored agent, or both, in the State of Florida, | am familiar with, and accept
Ihe cbligalions of regislered agent.

SIGNATURE

Signature, typed & printgd nare of ragistered agent and lille r anplicatle (NQTE fAegisierce Agent signature reqirred whan reinslanng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trusi Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T P 1 pejete IILE [J change [ Addition
NAME KERCE, JOHN W MAME

st anopess | 2005 LEE AVENUE SIREET ADDRESS

eiv-gi-zp | TALLAHASSEE FL 32312 LI ST 2P

it STD 3 Gelele me [ Change [ Additien
NAME KERCE, DONA G NAME

SIRLET ADDRFSS | 2005 LEE AVENUE SIREE[ ADDRESS

CINY-SI-2IP TALLAHASSEE FL 32312 CITY-SI- ZIP

i [ petete THIE D change [ Addition
NAME . ) NAME _

SIREE T ADDRLSS STRECT ADDRESS

GIY-sI- 4P cIy-s1- 2P

it [ Detete e [ change (] Addilion
NAME NAML

SIREET ADDRESS STRE | ADDFESS

GIFY-$T-2 CITY-ST 2P _

itk O petere i [ change [ Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CIry-SI-21p CITY-SI-2IP

[iil3 [ pelele TILE [J change (] Addition
NAME NAME

SIRE) ADDRESS STREET ADDRESS

CHY-$1-2F CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cortily that the information
indicated on this report or supplemental reporl is irue and accurate and that my signaiure shall have lhe same legal eflfect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an addwe empowered.
SIGNATURE: C% . \)D\hr\ w. Kevce \-31-05 80933 14on

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Caoytime Phone #




