FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000028067 v 958{6 D31 el 200

1. Entity Name

GARY CRESCENT PAINTING, INC.

Principat Place of Business Mailing Address 8 0
21914 OCEAN OINES DRIVE 21914 OCEAN OINES DRIVE 0461 94
LAND-O-LAKES, FL 34639 LAND-O-LAKES, FL 34639
T A0 N GG AR
21914 Oceon Pimes Dr| 21914 Oceaws Pimes Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Lowd © Lokes FL Lowd © \-&-\.ES Fi 59-3632859 Not Applicable
Zi3p He3 9 Couniry Zip A4 6 39 Country 5. Certificate of Status Desired 0O Eeae'gesqlﬁ'?é"o"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name

SPIEGEL & UTRERA, P A,

343 ALMERIA AVENUE Street Address {P.Q. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134

City FL | 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
Sgnature, typed o prinied nama of ragistered aganl and tile 4 appiicable {NOTE: Alagsiarad Agent signaturs requred when renstaing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [JChange [ Addition
NAME CRESCENT, GARY NAME
STREET ACORESS | 21914 OCEAN OINES DRIVE STREET ADDRESS 2914 Oceow P\uee.—Dr
CITY-$T-2IP LAND-O-LAKES, FL 34639 CITY-5T-2IP Lowd O Lakes FL 34 G339
TILE [ Detate TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-hF CITY-57-21P
TILE [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-21P
TILE O Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CHY-ST-2IP
THLE [ Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does naot 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attag t with an address, with all other like empowered.

SIGNATURE: Q«—f_' “f-2%-31 > [R8F -230Q

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima £hone #




