2008 FOR PROFIT CORPORATION
ANNUAL REPORT

s «

FILED
Apr 11, 2008 08:00 A

DOCUMENT # H80735

1. Entity Nama
P. JOHN STRINGER PAINTING AND PAPERHANGING,
INC.

Secretary of State

Principal Place of Business Mailing Address
C/0 P. JOHN STRINGER C/0 P. JOHN STRINGER
4902 RIVERWOOD AVE 4902 RIVERWOOD AVE

SARASOTA, FL 34231 SARASOTA, FL 34231

DO NOT-WRITE IN THIS SPACE

MRV MO

01092008 No Chg-P CR2E034 (11/05)
. 4. FE| Number Applisd For
59-2594811 Not Applicable

O  $8.75 aadiional

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registerad Agent

STRINGER, P. JOHN
4902 RIVERWOOQD AVE
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 ragistered agant,

SIGNATURE

Sgnature, iyped of pinted nama of mgistened agent and tike If &splcabie

{NOTE- Ragrsiered AQent sKnawie requiied when ronsiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee witl be $550.00

9. Elaction Campaign Financing
Trust Fund Contribbution.

$5.00 May Be
Added to Fees

UOnon0a92159

10. OFFICERS AND DIRECTORS |

TLE P

NAME STRINGER, P. JOHN
STREET AGDAESS | 4902 RIVERWOOD AVE
G- ST-2P SARASOTA, FL

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-7iP

Tmne

NAME

STREET ADDRESS
CHY-$1-21P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE
NAME
STREET ADDRESS |
CITY-51-2IF

{8/ 2o Ia—gur -2 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualiy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal repon is true and accurate and that my signature shall have the same lagal affect as if made undar oath; that | am an officer or diractor
ter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11

of the corporation of the receiver or trustee empowered to exacute this report as requjred
changed. or on an attachment with an adkress. with all other like empow

SIGNATURE: ©. <=0®ehd Sorurscen

by C|

4/9/0% A4 95-¥759

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X Dals  © Duytwne Phons #
| -




