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

ANNUAL REPORT ecretary of State

DOCUMENT # J741 89 04-02-2007 90068 030 ***150.00
1. Entity Narme
RUSSELL'S PAINTING, INC.
Principal Place of Business Mailing Address
3225 LITTLEFIELD SY. 125 S. SWOOPE AVE
DELTONA, FL 32738 US #104 vOaL
MAITLAND, FL 32751 US 200079495
R TS B T INFEE AR ERRATORFAWA I
Suita, Apl. #, elc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2848662 Nat Applicable
Zip Couniry Zp Couniry §. Certificate of Status Desired 0 Ei' zgqﬁ:gﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Rogistered Agent
Name
CARLIN, PHILIP A
125 S, SWOOPE AVE Strest Address (P.0. Box Number is Not Acceptable)
#104
MAITLAND, FL 32751
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <

gnalune._ typed or printad name of ragisterad agent and fitle Hl ecokcabls. (NOTE: Rogisisred Agent s.gmaiurs 1equred whan reinsintingy DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Flnancing O $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, Added to Fees
10. . ' OFF'CERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE oP ':'_;_" - 3 Delete 19LE O Change [ Addition
NAME HEIDER, RUSSELL NAME
STREET ADDRESS | 3225 LITTLEFIELD ST. STREET ADDRESS
CITY-ST-21P DELTONA, FL CITY-81-21P
TILE {1 Delete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2F CITY-ST-2IP
TLE O elete TLE ' [CJGhange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-21P CITY-$T-2iP
TITLE O delete TITLE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ciny-sI-zp CITY-§r-21p
TME [ Detete Tme [} change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7If GITY-ST-21p
TALE 3 Delete TITLE 3 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CaY-SI-2IP CliY-ST-2P

12. | hereby certify that the information supptied 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 trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered to executa this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W £ . 3/0?5{27 /07 Fy7=& 15¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daysma Phone




