FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P00000003076 ecretary of State
04-16-2008 90029 014 ***150.00

1. Entity Name

ARVIN PAINTING, INC.

Principal Place of Business Mailing Address
5202 NORTHWEST 26TH PLACE P.0. BOX 90065 UUVUR'TULY
GAINESVILLE, FL 32605 GAINESVILLE, FL 32607
— LT
A2l Sw )05 Tepr |
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132008 Chg-P CR2EQ34 (12/06)
+City & State City & State 4. FEI Number Applied For
GAINEDY, / /cf F L 59-3617624 Not Applicable
i'i% (; Lo '7 Cguquy zp Couniry 5. Certificate of Status Desired dJ Eg'zgqﬁ;m"al
" 8."Name and Addross of Curront Registerad Agent 7. Name and Address of New Reg d Agant
Name - - L -
ARVIN, CRAIG
5202 NW 26 PL Street Addrass (P.0O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL [ Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, i the State of Flonda. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
. typed of printad name of regstersd sgent and tite if appicabie. (HOTE: Regsiered Ageni Signatum redquired whan remstaong) DATE
FILE NOWIII FEE IS $150.00 8. Election Gampaign Financing O $5.00 May B0
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Addad lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TME ¥ Change [ Agdition
NAME ARVIN, CRAIG A RAME
STREET ADDRESS | 5202 NORTHWEST 26TH PLACE smenmess [ G Sw /05 TERR.
CITY-ST-21 GAINESVILLE, FL 32606 CIY-ST-2P A NE] / / & F L \39(‘: (4] 7
LE [ Delete TILE Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TMLE [ Delete IILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TITLE [ pelete TLE [ Change 7] Aodition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [T Delete HILE [ Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-S1-2IP
TME [ Detete TELE [ Change [ Addition
NAME HAME .
STREEY ADDRESS STREET ADDRESS e
GITY-ST-2IP CITY-ST-2IF

12. 1 heraby certity that the information supplied with this fili[:g; doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that § am an officer or director
of the corparation or the recaiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrggs, with all other like empowered.

SIGNATURE: ( 1oy (Aan 41508

BDGNA“WND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR MRECTOR

Daytime Pnons #




