2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT ¥ L69967

1. Entity Nama

FLORIDA INDUSTRIAL PAINTING, INC.

Principal Place of Business

3080 CORNELIA DRIVE
IACKSONVILLE, FL 32257

Mailing Address

2955 HARTLEY RD
SUITE 204

JACKSONVILLE, FL 32257 US

2. Principal Place of Business - No P.O. Box #

T Ills Road,

Suile, Apt. 4, stc.

FILED

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90071 038 ***150.00

40104837

T OO

Suignépt *‘;Z-ej & L/ 02092007  Ch
g-P CR2E034 (12/06)
(%AL(J
City & Stale i%é &iﬂa mr :FL 4. FEI Number Applied For
Ordge. K, 59-2090836 Not Applicabie
Zip Country f Country - i $8.75 additional
gg 07)3 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

FERGUSON, ROBERT D
3090 CORNELIA DRIVE
JACKSONVILLE, FL 32257

Streat Address (P.O. Box Number Is Nat Acceptable)

City

FL l Zip Code

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

SIGNATURE
Signatura. lyped of printed nama af ragislarad agenl and title if epplicabls {NQTE: Regi Agent signatu/e requited when rsi DATE
FILE NOW!II FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O pelete THLE [1 Ghange  [F Addition
NAME FERGUSON, ROBERT D NAME
STREET ADDRESS | 3090 CORNELIA DRIVE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32257 CITY-ST-Z1
TITLE SD O pslete TILE [ Change  [] Addiiion
NAME FERGUSON, LINDA NAME
STREET ADCRESS | 3090 CORNELIA DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CITY-ST-2IF
THLE VPD O Delete TIMLE [ Ghange [ Addition
NAME FERGUSON, TROY NAME
STREET ADDRESS | 3090 CORNELIA DR. STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32257 urY-S1-7P
TILE O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P - e - ~OHY-SE-7 e e
TITLE O Delete mE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S$1-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P Pt CITY-ST-2IP

12. | herehy certity that fhe infor
indicated on this report or su

lemental report is true and accurate and that my signature shall have the same legal e

of the corporation gr the receiyer or trustee empowered 10 execute this regort as required by Chapter 607, Florida Stat
d.

changed, or on arf attachmegt with an address, with all other like empo

\V\([

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

1 as it made under oath; that | am an officer or director
and that my name appears in Blogk 10 or Block 11 if

O -

QUI SRIRESE

Daytime Hhone # d-\ Ug ()

5

-



