2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #.K84120

1. Entity Name

VINTAGE PAINTING, INC.

FILED
Jun 26,2008 08:00 AM

Principal Piace of Business Mailing Address

413 OAK PLACE PO BOX 290185
SUITE 4-1 PORT ORANGE, FL 32129
PORT ORANGE, FL 32127 LS

Secretary of State

i
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~DO-NOT WRITE IN THIS SPACE

JRETAVRWI FIREAD R

06232008  No Chg-P CR2EQ34 (11/05)
4, FE! Nurnber Applied For
59-2953507 Not Appicable
$8.75 Additionai

5. Certificate of Status Desired O ;
Fee Required

6. Name and Addraess of Current Registered Agent

VODENICKER, JERE

413 OAK PLACE

SUITE 4-)

PORT ORANGE, FL. 32129

" INTHIS SPACE = .

‘DO NOT WRITE~

w

8. The above namea enlity supmis this statement for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

{he oblgalions of registered agenl.

SIGNATURE

Swgnalre, lyped or printed name of regislered agen ana iitle f apphcahle
i )

(NOTE Reqisiered Agent signaiure raguired when reinsianng) DATE

FILE NOW!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

In accordance with s, 607.193(2)(b), F.5.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [ "
TMLE PD
NAME VODENICKER, JERE

STREET ADDRESS | 325 CROSSWAY LANE
CITY - S1-2iP HOLLY SPRINGS, NC 27540

TITLE VPD

NAME TURNER, NORMAN

STAEET ADDRESS | 17 LAZY EIGHT DR

CY-ST-2IP DAYTONA BEACH, FL 32124

TITLE STD

NAME TURNER, TONYA

STREET ADDRESS | 17 LAZY EIGHT DR

CITY-S1.2IP DAYTONA BEACH, FL. 32128

TTLE CFCS

NAME VODENICKER, JAMES

STREET ADDRESS | 6 TIMBER TRAIL

CIY-31-21P ORMOND BEACH, FL 32147

TILE

NAME

SIREET ADDRESS
Y- 81-71P

TITLE
NAME
STREET ANDRESS
CITY-§T-2P LR

‘DO NOT WRITE.
IN THIS SPACE

12. | nereby certily that the information supplied with this fiing does not gualify tor tne exempnions contaned n Chapter 118, Florida Staunes. | further certdy thal the information
indicated on this report or supplemental repon s true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am an aliicer or arector
of the corporation or the receiver or truslee empowered to execule this report as required by Chapler 807, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

a5s, yiitt all other like empowered.
SIGNATURE: 4 W

3?44'4&— 2607

SIGNATURE ANMD TYPED OR P?VED NAME OF SIGNING OFFICER OR DIRECTDR
.

£ 4 >

éﬁ 3/06’

Daylune Pnone &

TAntes RV DDENICIE R Y



