2007 FOR PROFIT CORPORATION

ANNUAL.REPORT (AR) FILED

DOCUMENT # J11514 Feb 16,2007 08:00 AM
1. Enlity Namo S
ecretary of State

RON DUFCUR PAINTING, INC. ry
Principal Place of Busincss Maiing Address
1785 MAINE CT 1785 MAINE CT
o e H“Ml |m ”ll‘ ”"‘ I”l’ 0'“ |m I‘l“ mlm‘ |’|” |’|”I‘|“||H‘ 'm
2. Principal Placg of Busingss - No P.O Box # 3. Mailing Address

Suite, Apl. #, elc. Swie. Ap! #, clc 1st MOORE CR2E034 (10/06)

City & Slate City & Slato 4, FEI Number _ Applied For

59-8750453 Nol Applicablo
Zp Country Zip Counlry 5. Corificalo of Slaws Desred [ Eg.;gq;?:;ional
6. Name and Address of Current Raglsterad Agent 7. Name and Addrass of New Registered Agent

Namo

MINKOFF, SANFORD A.

1150 E. HIGHWAY 441 Streel Address (P.O. Box Number is Nol Acceptable)

TAVARES FL 32778

City FL Zip Codo

8. The above namad enlity suomils this slatement for the purpose of changing its registerad office or regislored agonl, or bolh, in tha Slale of Florida, | am familiat with, and accopt
tha obligations of rogisicred agent.

SIGNATURE

Signalure, lyped of proled name ol egisiared agent and tile ¢ apnhcabla. {NOTE: Regsiarad Ageri signalure requrad wien ranstaneg) 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. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

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

1 PVS m m [ change [ Atedion
Ak DUFOUR, RONALD F. NAMI UAOD00E323110

st | 1788 A T ST A0ORLss 02/28/07-80004-012 150,10

civ-siar | TAVARES FL CIY-S1- i Hesens Lol mhl Al L

Tt T [ pelete e [C Change ] Adelilion
NAML DUFQUR, GWEN NAM:

sl AnDness | 1785 MAINE CT. STRELT ADDRISS

CIy-51-7Ip TAVARES FL CiIY-$1-7IP

i [ Detele TIILE [l change [T Addilion
NAM. NaME

SIRLLIADDRY 55 SFRLL I ADDRESS

ciy-$1- 4 CITY-§1-2IP

i 3 ooiele ] O Change ] Addition
NAME NAME,

ST LT ADDRESS STRITT ADDIY 85

GCHY-S1 AP CIY- S1- 4P

e [ pelete T [ change [ Addilion
NAM, NAM

SIAEET ADDRESS SIRE T ADDRESS

CIY-81-2IP LIy $1- 1P

TIE O Detete TIeL [] Change [ Addition
NAME NAMI

SINT T ADDRESS SIRLET AIDALSS

CiTY-S1-21P CITY-$1-2IP

12. | hereby corlify that the information supphied with livs filing doos nol qualily for the exemplions conlainod in Section 119, Flerida Stalutes. | lurther centily Lhat the nformation
indicated on this roport or supplemental report is Irue and accurate and that my signaturo shall have the same legal effecl as it made under oath, that | am an officer or direcior
of the corporation or the rocaiver or lrusiee ompowered [o execulo this report as required by Chapter 607, Florida Slatutos: and thal my name appears in Block 10 or Block 11
if changed, or on an a ont with an adghess.withgll olhor like empowered.

SIGNATURE:

Date Daynrme Phone 4




