2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT #Ke5115 ) Sep 11,2007 08:00 AM
1. Entiy Name < Secretary of State
GENESIS PAINTING, iNC. ‘
Principal Place of Bustness - . Maﬁmg Address o o
257 8. CYPRESS RCAD - 257 §. CYPRESS ROAD
#448 #448
Dreomcinam - Shwomanme IR EAREERR
2. Pancipal Place of Business - No P.O. Box & 3. Mailing Agdress
Suite, Apt. #, elc. ) Suite, Apt. #, eic. 2nd MOORE CRIE034 (4{0?)
City & State ’ City & State _ 4, FEi Number Applied For
65-0128707 Mot Apphcable
Zip Countey Zp Country 5. Catlificate of Status Desirec d ?igfq l.;fedci‘tﬁenai
8. Name and Address of Cm‘fenl Regisiersd Qgeﬂt ] ] 7. Name and Address of New Begistered Agent
Name I _
QUANN, JOHN M T - ' _
257 §. CYPRESS ROAD Sireat Addrass (PO Box Number s Mol Acceptlable)
#448
POMPANG BEACH FL 33060 .
Culy FL Zig Code

8. T‘r{e above namad entity submils thys statemant for the purpose of changing its registered office or regisiered agent. or bath, in the Slaie of Florida. | am tamiliar with, and accept
the obdigations of regrstered agent, , :

SIGNATURE —

Setmalutl, Lyt & PIRIES BOME Of Feasleed agal a0d Iaigsl applaali: IOTE Fegoiertd Agent nignatd & refured wWhee: 1eialaimg) By

FILE NOWI! FEE IS $550.00 C. 1 5.807.193(2)(k). T.S., allows for the waiver of e 5400 00 . .

DUE BY September 5, 2007 .~ .~ | iate lee, By checking this bo, the corparation certifes it /{ ﬁi;u ;: {;ag:ﬂ?gg;::na'g fi‘gﬁfg‘:‘;ga
Make Check Payable to Florida Department of State dict not recelve prior nohce. Fee to file is $150 00 @/ ’
1:8 CFF%CEF{S AND DIRECTORS . § 1t ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
Hitk P 3 Geele T O3 Change 3 Addilion
NAME QUINN, JOHN M NAME 773742
STREET AODRESS (257 S. CYPRESS ROAD #448 SIBEET ADDAESS 08/ 107-00005-003 150,00
orv-str POMPANG BEACH FL 33080 £RY-§T-7p
TLE 1 Detete 1iE D] Change  [1 Addition
MANE HEME
STREET ADDRESS STREET ADDRESS
CHY 57 2P iy -3T-2IP
ME | I Cloege__ § Tme oo EiChanme  Disdoiion
HAME ’ ’ o HAME
STRELT ADDRESS STREET ADDRESS
Ty S CHY 8-
Ttk 1 beiete i1 O3 change [ aaditon
HAME HAME
SIREET ADORESS STREET ADDRESS
CITY-§T-21P Lify-57- 209
e 7 Deiete THE [ Change [ Addition
HEME HAME
STREFT ABDRESS STREET ADORESS
CITY-ST-7P oYL ST-2P
TTE 7 petete TTEE [ change [ Aadition
NAME HRIE
STRECY ADDRCSS STREET ADCRESS
CITy-ST- 217 CHY - $1-2IP

12. | hereby certly that the indormaton su;}biaed with this fling does not quai‘;f{a for the exeﬁwpis_e;zé coniaiﬁéﬁthamsr_ 113, Florida Statutes. | further certily that the information
wchicated on thes report or supplemeantal report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporation or the receiver or rusiee empowered 10 exacule this report as required by Chapter 807, Florida Slatutes. and that my name appears in Block 0 or Black 114

SIGNATURE:

N

changed. or on an attachment wjth an address vith all other ke empowered.
6 Aol gzl 33 R

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR | Cale Dagiwna Fhong



