FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
N oan Sy e Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name J7621 g (1 )
G & G PAINTING INC.
Principal Place of Busmoss Waring AGdiass |||Im| Im |II|| Il”l "||‘||||| 'mllm I|||||||||I‘|“ m“ Im”l"
9672 E GOSPEL ISLAND RD PO BOX 569
INVERNESS FL 34450 HERNANDO FL 34442
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 06/05/1987
2, Principal Place ol Business 2a. Mailing Address 4. FEI Numbar . Applied For
21 EEI 59-2801562 Not Appticable
i . ita, Apt. #, . ™
Suite. Apt. . etc Sulte. Ap et 5. Certificate of Status Desired L] $3.75 Adqmcn&ﬂ
22 ;ﬂ Fee Required
City & Stato City & State 8. Election Gampaign Financing $5.00 May Bo
_@ m Trust Fund Contribution O Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;] m ;;I ;l Personal Property Tax due June 30. D Yeas O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BROWN, GREGORY D 81| Name
9672 E GOSPEL ISLAND RD 82| Street Address (P.O. Box Number is Nat Acceptabla)
INVERNESS FL 34450 -
84| City FL 85] Zip Code
11. Pursuant 1o the provisions of Saechons 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prnted nume of reqislared agent anc tlle | apphcabla ({NOTE. Registered Agent signatuce raguired when reinsiating) DATE
12. OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I[N 12
TITLE PTD [T otLeTe 1TILE [Jthange [ Addition
AN BROWN, GREGORY D. 12 NAME
smeet anoress | 9672 E QGOSPEL ISLAND RD 1.3 STREET ADDRESS
CITY- ST 2P INVERNESS FL 1.4 CTY-5T- 2P
THLE SDV |G 21 TITLE ~ [JChange [ Addition
NAME BROWN, JULIA A, 22 KAME
sweeraoonsss | 9872 E GOSPEL ISLAND RD 23 STREEY ADDRESS
CITY-$T-2IP INVERNESS FL 2.4CHY-ST-7IP
TLE 7 Decene 31TMLE [CJ change T addition
NAME 32 NAME
STREE? ADDRESS 33 STREET ADDRESS
CItY-S1- 2P 34, GITY-S1-2F
TIE [T oreere 41TTLE CJchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-2P 44CITY-5T-2P
THLE I DELETE S1TILE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 29 54CITY-$1-2P
TITLE T oeeete 61TME [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-§T- 29 B4 CITY-ST- 7P

14. | horeby certily that the information supplied with this filing dogs not qualify for the exemﬁtion slated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurale and that my signature shall have the same legal effeci as if made under oath; that | am an
afficer or director of the corporalion or the receiver or trustae empowered 10 @xecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Biock 12 or Block 13 If changeg, of on an attachme ith an address.
EEEN: y
> P m___;/ﬁe/wg

SIGNATURE:

CR2E034 {10/97)




