FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000031859 02-15-2008 90001 042 ***150.00
1. Entity Neme
KEVIN OGDEN CUSTOM PAINTING, INC.
Principal Place of Business Mailing Address
1307 BAYSHORE DRIVE P.0. BOX 147
TERRA CEIA, FL 34250 TERRA CEIA, FL 94250 , o
LS T OO TG G
Suite, Apt. #, etc. E.;uite, Apl. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1004234 Not Applicable
o Country i Country 5. Cenificate of Status Desired a gmﬁm“ﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OGDEN, KEVIN i —- -
1301 BAYSHORE DRIVE Strgel Address {P.0. Box Number is Not Acceplabie)
TERRA CEIA, F_L 34250
City FL , Zip Code

8. The above named entity submits \his stalement for the purpose ot changing ils registered oflice or registered agent, or both. in the State of Florida. 1 am lamikiar with, and accept
the obiigations of registered agent,

SIGNATURE
Sigranure. yped of printed nema of registoned egent and tits ¥ sppicable. {MNOTE; Ragriienéd Agen! Bgnalre reguaed when iersiiing) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1. 2005 Fee will be $550.00 . Trust Fund Contribution. D AddedtoFees
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TIE D ) 3 Delete THLE : [Crange [ Addilion
NAME OGDEN, KEVIN NAME
STREET p00RESS | 1304 BAYSHORE DRIVE STREET ADDRESS
cme-st-zp | TERRA CEIA, FL 34250 cry-st-zp
YME D ] pelete LT [Fchenge [T Addition
NAME OGDEN, CATHY L NAME
STREET ADDRESS | 1301 BAYSHORE DRIVE STREET ADORESS
cme-sT-2¢ | TERRA CEIA, FL 34250 cary-s1-9
e D _ D Dexte e D XX oo ] Acdition
NAME OGDEN, FIAHA SARAH ’ NavE OGDEN, FIAHA SARAH
STREET ADDAESS | 18001 RICHMOND PL DR #4386 sreevaporess [1019 Normandy Trace Road
CTY-S1-2p TAMPA, FL 33647 CITY-S1-2% Tampa, Florida 33647
TITE [ Dekete TILE O Chanpe [T Addition
NAME . NAME
STREET ADDWESS STREET ADGRESS
cmy-S1-0pP cAY-51-2I9
TME O Detete MLE O cChange [T Addition
NAME NANE
STREET ADDRESS . STREET ADDRESS
CIFY-ST-IF Ly-st.ap
e [ oekete It [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 20 Ciry-s1-ae

12. | hereby certily that the information supplied with this ﬁl:ug does not qualily lor the exemption stated in Section 119.07;3)0), Fiorida Statutes. i further certify that the information
indicated on this report of 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 or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes..and that mw narme appears in 8lock 10 or Block 11 if

changed, or on anagn{em with an address, with all olher ike empowered.

SIGNATURE: ,%_%B_Ql%vmm L. OGDEN, Secretary 2/12/08 941-722-0400
SIGNA AND TYPED PRINTED SICANG OFRCER OR OIRECTOR Date Dwytime Preem #




