2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000031859

1. Entity Namo

KEVIN OGDEN CUSTOM PAINTING, INC.

-

Principal Placo of Businoss

1301 BAYSHORE DRIVE
TERRA CEIA FL 34250

Mailing Address

P.O. BOX 147
TERRA CEIA FL 94250

2. Prncipal Place ol Businass - No P O. Box # 3. Maling Addross

FILED
Feb 19,2007 08:00 AM
Secretary of State

MG

Suile, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Number 65-1004234 Applicd For
MNot Applicabklo
Ze Country e Couniry 5. Cerlificate of Stalus Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisierad Agent
MName

OGDEN, KEVIN
1301 BAYSHORE DRIVE
TERRA CEIA FL 34250

Slreet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this statement or the purpose of changing its rogisterad office or registered agent, or both, in the State of Flerida, | am [amiliar with, and accep!

tho cbligalions of registered agenl.

SIGNATURE

Signaiure, lyped o printed name of regrstered agent end kilg 1 appligable,

{NOTE. Rag:sterad Agant signature requirad whan rénsiatng)

FILE NOWII! FEE IS $150.00 )
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State.

DATE
8. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D £ Delete THLE O] change ] Adetion
wa | OGDEN, KEVIN e U00D0DE1 372

SIRECT ADDRESs | 1301 BAYSHORE DRIVE STREET ADDRE 5SS 02420 0720 NA~0Ng 150, nn
cry-si-ze | TERRA CEIA FL 34250 CITY-ST- 2P

HIE D 2] pelete IILE ] Change [ Acdilion
NAME, OGDEN, CATHY L NAME

s1ReFT ApDRESs | 1301 BAYSHORE DRIVE STREET ADDRESS

CIY-S1-7IP TERRA CEIA FL 34250 CITY-81-2IP

e D 1 pelete e [ change [ Aduilica
NAME . | OGDEN, FIAHA SARAH NAMF

STRECT AnDRESS | 1018 NORMANDY TRACE BLVD STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33647 CITY-SI-2IP

THLE [ polete e M change [ Addilion
NAME NAME

SIREE] ADDRESS SIRFCT ADDRLSS

CUY-SI-7IP CITY- S1-21P

T [ Detele 1ITLE [ change [ Addition
NAMT NAME

SIFEET ADDRESS STREF| ADDRFSS

CIIY-S1-/IP GHIV-ST-21P

unt [ Delete TILE [ Change  [] Addition
HAME NAME

SIFEET ADORESS SIRELT ADDRESS

CHY-S1-71P CITY-81-2IP

12. | horeby cerlify that the information supplied with this filing does nol qualify for tho exomptions containod in Secton 119, Flonda Statutes. | lurthor certify that the informaltion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effoct as if mada under oath; that | am an officer or director
of the corporation or tha receiver or frustee smpowerad to execula 1his report as requirod by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Biook 11

if changod. or on an aftackment with an addross, wilh all other ke empowerad.

Ko Ondan

SIGNATURE:

Kevin OGDeN), Tresidedt 2157 9 7220900

SIGNATURE AND 1YPED oﬁmjmsn NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytere Phona #




