2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # L06000088512
e ecretary of State
WAKULLA PAINTING & RESTORATION, LLC 04-30-2007 90040 020 ™50.00
Principal Place ol Business Mailing Address
359 ALEXANDER RD. P.O. BOX 263
T T Hll”l” |’| ||H| |H“ Ilm "m "‘” "m ml”lm IHll "I’l “lll’m ’ll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc Suile, Apl. #, alc. 15t MOORE CR2E0B3 (10/06)
Cily & Slale Cily & Slale 4, FEI Number : E Applied For
-{b Z. é o gq 75’ Nol Applicablo
& Country ap County 5. Cerlilicale of Status Dosired ] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Namo

ggg;LEfE\;éADl\?[')\gERLRIb v Streel Address (P.C. Box Numbar is Not Acceptable)

CRAWFORDVILLE FL 32327

Cily FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils regislcred office or registered agent, or bolh, in the Slale of Floridz. | am {amiliar wilh, and accep!
the obligations of registered agent.

SIGNATURE "‘
Sgnatue, lyped o prnlea natie of 1agisterce agen and ik f sophcabie, INOTE Regustgrea Agedt snature reauined when renslaning) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ILE MGRM [T Delele 1 [ Changz ] Addition
NAME GUILDAY, DANIEL L NAMI
SIREET ADDRESS | PO, BOX 263 SIRCET ADD 85
CITY-81-/1P CRAWFORDVILLE FL 32326 CITY S1AP
L[t 7 pelee It [ change [ Addition
NAME NAMI
SIREET ADDIESS SHENT AN 8%
GlIY-S]-7iP iy siae .
ILE L] Detete nt ’ O change [ Addilion
NAME NAMI
STREET ADDRESS SIRELT ADDEE 5%
TG TS e~ poar —— e - S USRI T - = e - e e e - - ——
ML, [ Delote 0T O Change ] Addition
NAMI NAMI
SIREL] ADDRESS SUNETADDIESS
CIlY-8l-JIP GITY ST AP
e [ Deiete 1 Ochange T Addition
NAME NAME
STRECT ADDRESS SIREE [ ADDIY 85
CINY-81- 7P cly s1.av
TIRLE O Deiste {1 [ Change (] Addition
NAML NAME
STRELT ADDRESS STHLETADDRISS
CITY-ST-7IP CUY - ST-2P
11. | horeby certify that the informalion supplied with thi€ fling dees nol qualify for tho exemptions conlained in Seclion 119, Florida Statutes. | further certify that 1he information
indicaled on Ihis raport is Jrue and a my signalure shall have the same legal offect as if made undor gath; thal | am a managing member or manager of the
limiled liability company £rihe recg; mpowereg 10 execule lhis repon as required by Chapler 608, Florida Sialutes.

PANEL L. GUIDAY  Y-20-0T @50 212 (4 T6

D TYPED O‘R #HNT% NAME PF SMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytene Phone 4

SIGNATUR

SIGNA

Y T



