2007 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) .

DOCUMENT # P00000001366 Feb 01, 2007 08:00 AM.
1. Enlity Name S
ecretary of State

SWEDISH CUSTOM PAINTING, INC. ry
Principat Placo of Businoss Mading Addross
5464 NE 3RD AVENUE 5464 NE 3BD AVENUE
o e Hlmm mllw "m "‘““W Ilw m“ II‘I‘ “"”WI IMI IW“’ ‘l ‘m
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Addross

Suile, ApL #, clc. Suile, Apl #, olc, 15t MOORE CR2E034 (10/08)

City & State Cily & Slate 4, FE| Numbar . Applied For

65-0970810 Nol Applicabio
Zip Couniry Zp Counlry 5. Cartificate of Status Desired ] $8'75 A_ddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOHLIN, TOMMY
5464 NE 3RD AVENUE Slrect Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334

City ' FL Zip Code

8. Tha above named entily submits this slalement for the purpese of changing its registered elfico or regislared agenl, or both, in the State of Florida. 1 am familiar with, and accepl
ihe obligalions of registered agonl

SIGNATURE

Sigrate, lvped of puilod nsme ol regrstered agent and hilg r appheablo. (NOTE- Regrstared Agenl squniuie requaed when redsianng) - DATE

FILE NOW1I! FEE IS $150.00 9. Eleclon Campaign Financing $5.00 May Bs

After May 1, 2007 Fee Will Be $550.00 o
Make Check Payyal,:le to Florida Department of State Trust Fund Contribudon. - [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mr PD [ Delete e [0 Change [ Addition
NAML BOHLIN, TOMMY NAME
STuLT AU 55 | 5464 NE 3RD AVENUE SIHLE L ADUTL S8 UNOnmE 1461 R
CHY-81-2IP FORT LAUDERDALE FL 33334 LY S§1- 20 DE.’EQE.“ID?_151'0038_024 15[:‘[ . QD
it 7 Delete i [J change T Addtlion
NAMI NAMI
STHLE T ADDRESS SITUTT ADDRLSS
CITY=$1 /1P CI3Y- S1-2IP
it 07 beleie i, Cchange [ Addilion
NAMI NAM
SIRELT ADDRESS SHIEE ) ADDRESS
CIIY-51 -/ ) CITY - $1- 4P
e 1 oletn THILL [} Change ] Acdlion
NAML A .
SIRTE T ADDHESS ST LT ADORE 8%
CIY-S1. 7t . CIY-81- 211
Il [ Delele il [J change  [7] Addilion
NAMD NAMI
S1E T ADDRI 88 SIRET T ADDILSS
ChY-S1-0P GIY-51-7ip
Hne ] Defote TIE [ Change [ Addilion
NAME NAME
SIRLT ADDRLSS STACET ADDNE S8
ClY-5§-21P CITY-SI-21P

12. | haroby cerlify that tho informalion supplied with Lhis liling doas nel qualfy for the exemptlions contained in Section 119 Fiorida Slalules. | furlher certify that the information
indicaled on this reporl of supplemental report is true and accuralg and that my signalure shall have the sama legal effect as if made under oalh; thal | am an officer or director
of tho corporaiion or the receiver or irustoe empowaered o execule 1his reporl as requirad by Chapler 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
il changaed. or on an atlachmenl wilh an address, with all othor like empowered

Ea

SIGNATURE:e— == = = —TonMy  RoHl/N /3; 67 (Fs4/257 - 225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DEy'Ilme Phone ¥




