2009 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOGUMENT # P00000031859 R
1. Entity Name 09APR 22 AMIL: 1L
KEVIN OGDEN CUSTOM PAINTING, INC. o N
SECRETARY OF STATE
TALLAHASSEE, FLGRIDA
Principal Piace of Businass Mailing Address
1301 BAYSHORE DRIVE P.0. BOX 147
TERRA CEIA, FL 34250 TERRA CHIA, FL 94250
Vs IR AR R
Suite, Apt. #, ete. §ui:e. Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
Clty & State Chty & State 4, FEI Number Applied For
6§5-1004234 Mot Applicable
zip Country Zp Country 8. Certificats of Status Desired [ g-;s ‘“"’f tional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
OGDEN, KEVIN .
1301 BAYSHORE DRIVE Street Address (P.O. Box Number is Nol Acceptable)
TERRA CEIA, FL 34250
City FL Zip Cods

8. Tha above named entily submits this statement for the purpese of changing its registered office of registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
yped or printed name of registored agen Bnd We # spplicabis. (NOTE: Ragitterdd Agon] sorahune 1o0uwed when Hertazng) DATE

FILE NOWII_FEE IS $150.00 9. Election Campaign Financing g $5.00 Moy Be

After May 1, 2009 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME D 3 pelete e ) DIcthange [ Addition
NAME OGDEN, KEVIN NAME —
STREET ADDRESS | 1301 BAYSHORE DRIVE STREET ADDRESS 4‘? 9 %}_h‘:i %253‘3‘3%4 %135{] 0
CITY-ST-2P TERRA CEIA, FL 34250 ’ Chy-st-79 4422/ A L’ i "
TILE D [ Delets THLE I Chenge [ Addition
NAME OGDEN, CATHY L NAME
STREET ADORESS | 1301 BAYSHORE DRIVE STREET ADDRESS
Cmt-S1-21P TERRA CEIA, FL 34250 Cimy-51-2p
mE D J Delete me ) T YCmnge [ Addiion
NAME OGDEN, FIAHA SARAH NAME . '
STREET ADDESS | 18001 RICHKMOND PL DR #436 STREET ADDRESS
CiFY-S1. D7 TAMPA, FL 32847 oy-§1- 7
e [ Deete me o Dchange [ Addition
NALE . RAME
STREET ADODRESS STREET ADORESS
GITy-ST.2P . Tmy-$1-np
THLE ﬁ 3 Dekete me DiChange LT Adallion
NAME % 23 NAME
STREET ADDRESS 5 STREET ADDAESS
CiTY-ST-2P Cay-st-p
TLE CJ vetere Tme ' Olcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-ap Cmy-§1-2I7

12. | hereby certily that the information supplied with this filing does nol qualify lor the exemption stated in Saction 119.07{3)i), Florida Statutes’ | further certify that tha inlormation
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal eflsct as if made under oath; that | am an officer or direcior

of the corpovation of the raceiver or trustes empowered 10 execute this repgtdt as required by Chapter 607, Florida Statules. and thal.ow.name appesrs in Block 10 or Block 11 i

e —

changed, or on an gitgchment with an address, with all ather like empowerad.
SIGNATURE:@L.& CATHY L, OGDEN, Secreta 941-722-0400

AND TYPED SIRPRINTED SIENNG OFFICER OR DRECTDR L Darysirs Phone #




