2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000101984

1. Entity Name

FINE LINE PAINTING, INC.

Pringipal Place of Business

12855 SW76TH PL
STARKE, FL 32091

Mailing Addrass

RT 4 BOX 1194
STARKE, FL 3209
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4. FEI Number Applied For
59-3686940 Not Applicable
$8.75 Additional

5. Centificate of Status Desired

O

Fee Reqmred

6. Name and Address of Current Reglstered Agent

BLAND, KAREN
12855 SW76TH PL
STARKE, FL 32081
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with. and accept

the obligations of registered agent

SIGNATURE

Signalure. typed of prnied name of registered agent and tife (f appicabie

(NQTE Registered Agent signalure required when renstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

DV

BLAND, KAREN
RT 4 BOX 1194
STARKE, FL 32091

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

DP

BLAND, STEPHEN
RT 4 BOX 1194
STARKE, FL 32091

TITLE

NAME

STREET ADDRESS
Cily-8T-&P

ITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-51-71F

TITLE

NAME

STREET ADDRESS
Ciry-87-2IP
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12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava \he same lega! effect as if made under oath: that | am an cificer or director
of the corporation or the recever o trustee empowered to exacuta this report as requireg by Chapter 607, Florida Statutes; and that my name appears (n Block 10 or Block 11 it

changed, or on an attachment with an addrass. with all other ike empowered.

G,

SIGNATURE:

KreeN Bland

q// v/? wy}%% 6256

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumannr




