FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000057899 04-09-2007 90050 035 ***150.00
1. Enlity Name
PHILLIPS PAINTING INC.
Principal Place of Business Mailing Address ‘ 89 0
2902 SUNRISE RD 2902 SUNRISE RD 4 0 0 52
LADY LAKE, FL 32159 LADY LAKE, FL 32159 S
I IARCARIL MDA R
Suite, Apt. #, eic, Suite, Apt, #, etc, 04052007 Chg-P CR2EQ34 (12/06)
Cily & Stata City & State 4. FE) Number Applied For
59-3651733 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired [ ,?eae Ei Addiional
§. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

PHILLIPS, GREENVILLE
2002 SUNRISE RD Street Address (P.O. Box Number is Not Acceptable)

LADY LAKE, FL 32159

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signalure, typed or printed rame of registered agent and it ¢ applicable. (NOTE: Regisiered Agen signature required when rensiating] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] Delate TITLE [ Change ] Addition
MAME PHILLIPS, GREENVILLE NAME
STREET ADDRESS | 2902 SUNRISE RD STREET ADDRESS
CiTY-S7-71P LADY LAKE, FL 32159 CITY-ST-2IP
TITLE 1 elete THLE D change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CTY-ST-2P
LE [ Delete TITLE O Change [ Additien
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST-2P

12. [ hereby certify that the information suppiied with this filing doees not 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 thal my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler §07, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with a% other like empowered.

~

SIGNATURE: M%f =27
SIGRATURE AND TYPED OR PRINTED NAME G OFFICER OR DIRECTOR Cate Dayiime Phone 4




