FILED
Jun 20, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State
06-20-2008 90001 017 ***150.00

DOCUMENT # P0O0000057899

1. Entity Name

PHILLIPS PAINTING INC.

Principal Place of Business Mailing Address 40 1 08 7 3 4

2902 SUNRISE RD 2902 SUNRISE RD

LADY LAKE, FL 32159 LADY LAKE, FL 32159

S Ve O R
Suite, Apl. #, efc. Suite, Apt. #, etc. 06172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For

58-3651733 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eselg?qadr:gmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS,-GREENVILLE

2902 SUNRISE RD Street Adaress (P.O. Box Number is Not Acceptable)

LADY LAKE, FL 32159

City FL | Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatse, typed or printed name of reg Bgent and titke i X (NOTE: Registerad AQers gignature requirad when rexnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by Saptamber 12, 2008 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Celete TIMLE O Change [T Addition
NAME PHILLIPS, GREENVILLE NAME
STREET ADDRESS | 2902 SUNRISE RD STREET ADDRESS
CITY-ST-2P LADY LAKE, FL 32159 CITY- ST ZiP
TINE 2 Deiete TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP
TME 0 Delete il [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O pekete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-ST-2P CITY-ST- 2P
TITLE O Delete e O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P [
TLE O Delete e O Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-8T-21P

42. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otticer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: MM E~17-05 354-753-Yo39
SIGNATURE AND TYPED OR PRINTED E OF SIGNI OFFICER OR DIRECTOR Daie Daytime Prona #




