2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P00000093040 Secretary of State

1. Entity hame

DUFFIN PAINTING INC.

Principal Place of Business . Mailing Address
7188 LANDMARK DR 7188 LANDMARK DR
SPRING HILL, FL 34606 SPRING HILL, FL 34606

(R L R

03072007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE 4P Noroer IR

59-3678417 Not Applicable

$8.75 Additional
Fea Requirad

8. Centificate of Status Desired 0

8. Name and Addrass of Current Registerad Agant

DUFFIN, WILLIAM C JI DO NOT WRITE

7188 LANDMARK DR

SPRING HILL, FL 34606 IN THIS SPACE

8. Tha abave namad entity submits inis statement for tha purpose of changing its registerad office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE i L : ' -
Sigraiuts, oo Of Drinisd DAme of ragisieced AP0t and itie f eppkcable {NOTE: Registerad ADeNt signature required whan remstatmp) ~ ‘ “-] n r-‘ f“f HF;?-FD_?J_Q’F .
. —— 13730/07-5010-021_150.
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e ’ HHOlel 150. 00
Aftar May 1, 2007 Feo will be $550.00 Trugt Fund Contribution, 3 Added to Fees
1 ' —GFFICERS AND DIRECTORS T
TiTLE P
NAME DUFFIN, WILLIAM I

STREET ADDRESS | 7188 LANDMARK DR
CITY-ST-ZiP SPRING HILL, FL 34606

LE ST

NAME DUFFIN, PAMELA

STREET ADDAESS | 7188 LANDMARK DR
CITY-51-7P SPRING HILL, FL 34606

MLE v
NAME DUFFIN, WILLIAM IV

STREET aDDAESS | 5415 ASHLAND DR. ’
cm‘-s:zw SPRINGHILL, FL 34606 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADCRESS
CITY.ST-7IP

e '
NAME : . L e
STAEET ADDRESS . ' T ' B
CITY-§1-2P - :

12. | hereby certily that the information suppliea with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
ingicaled on this report or supplamental report is true and accurata and that my signature shall have the sama legal affect as if mads under oath; that | am an officar or director
of the corporation or the receivar or frustee empowaerad to execute this raport as required by Chapler 607, Florida Statules: and that my name appears in Biock 10 or Black §1 if
changed, or on an attachment with an address, with atl othar like empowered.

SIGNATURE; wi/#e.. C MFD 3?3077 253-L83- 1650

SIGNATURE AND TYPED OR pmniyme OF §[GNING OFFICER OR DIRECTOR Data Ouaytrg Phone #




