2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 01, 2008 08:00 AN
DOCUMENT # PO0000028067 AN Secretary of State

1. Entity Name

GARY CRESCENT PAINTING, INC.

Principal Place of Business Mailng Address \
21974 OCEAN OINES DRIVE 21914 OCEAN OINES DRIVE .
LAND-O-LAKES, FL 34639 LAND-O-LAKES, FL 34639 |

R

04232008 Na Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE |- — \

59-3632858 Not Applicable
o $8.75 Additionai
L , . _ _ J 8. Cenificate of Staws Desired [ Fee Required

8. Name and Address of Current Registersd Agent

SPIEGEL & UTRERA, P " DO NOT WRITE
CORAL GABLES, FL 33134 IN THISSPACE

8. The ahove named entity submits this statement fos the purpose of changing its registered office o1 Tegisterad agent, or both, in the Stale of Fiotida, | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE i
Signature. typad or printad name of reg.sterad agent and tiia if appucabla {NOTE: Ragstarad Agent s:gnalure required when renstating} DATE
FILE NOWII FEE IS $150.00 9. Blecton Campaign Fnancing f&g%?;? HONN00a4 1323
rust Fuy . oy s S LA o

After May 1, 2008 Fee will be $550.00 05/ 2R8-20102-01 7 150,00
10. QFFICERS AND DIRECTORS [ _ . - PTR - ‘ S
TME PSTD ’
NAME CRESCENT, GARY

STREETACDRESS | 21914 QCEAN PINES DR
Gy -§T- 29 LAND-O-LAKES, FL. 34639

TIE

NAME

BTREET ADIIRESS
CIFY-51-2P

TmE
NAME

it . -DONOTWRITE -

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITy-ST-2IP

THLE - . .
NAME . . R
STRLEY ADDRLSS : ,

CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall nave the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10of Block 11 if
changed, of on an attaghrent with an addrass, with all other like empowered.

SIGNATURE: Q—'-»C—-J-_b CJ Q™ Q\c'>c,&ﬁ LY W\ -23-0% (é t ‘5qu <T-93d0
Dzta . Daylmg.fhonn #

IIGMTUWED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR |




