2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P00000076488

1. Entity Name
ORANGE CITY PAINT & DECORATING CENTER, INC.

Secretary of State

(05-02-2008 90159 037 ***150.00

Principal Place of Business

106 W. ELM DRIVE
ORANGE CITY, FL 32763

Mailing Address

106 W. ELM DRIVE
GRANGE CITY, FL 32763
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COODY, WILLIAM F
106 W. ELM DRIVE
ORANGE CITY, FL 32763

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL l Zip Code

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

the gbligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registered agant and tite # apphicable.

{NOTE: Registerec Agenl signalure requiec when ranstating}

DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST B O Delste TLE [ Change  [TJ Addition
NAME COODY, WiLLIAM F NAME
STAEET ADGRESS | 1858 CLAY COURT STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST- 2P
THLE VP [ Gelste THLE I Change [ Addition
NAME COODY, JULIA G NAME
STREET ADDAESS | 1858 CLAY COURT STREET ADDRESS
CATY-ST- 2P DELTONA, FL 32725 CITY-ST-2P
TmE 3 tetete Lyt — O Change ] Addition
NAME A T e
STREET AUDRESS STREET ADDRESS
CITY-5T-79 CITY-ST-2IF
TRLE O Delete TLE I Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY.ST-2IP
TME O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-219 CIfy-ST-2IP
me O petete Time [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CI7Y-S1-2IP

12. | hereby cerlify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental 1eport is true an
of the corporation or the Leee
changed, or on an atta

SIGNATURE:

accurate and that my signature shall have the same legal effect as If made under ocath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: d.
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