2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # P00000101984

1. Entity Nama
FINE LINE PAINTING, INC.

Secretary of State

Principal Place of Business

12855 SW 76TH PL
STARKE, FL 320Mm

Mailing Addrass

RT 4 BOX 1194
STARKE, FL 32091

AV O RR W

12855 SW 76TH PL
STARKE, FL 32091
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the chligations of regisierad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both in 1he State of Floriga. | am familiar wnth and accept

Signalure, lyped or printad name of regisiersd agent and tite if apphcable

{NOTE Asgasiersd Agenl signalure required whan reinstating}

DATE

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 7
Trust Fund Contribution,

After May 1, 2008 Fee wiil be $550.00

$5.00 May Be

10.

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS

DV

BLAND, KAREN
RT 4 BOX 1194
STARKE, FL 32091
DP

BLAND, STEPHEN
RT 4 BOX 1194
STARKE, FL 32091

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CIry-s1-2IP

TINE

NAME

STREET ADDRESS
CiTY-5T-2P

TIILE

NAME

STREET ADDRESS
CITY-SI-ZIP

TILE

NAME

STREET ADDRESS
CITY-§7-21P
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12. | hereby certify that the information supplied with this filing does not quatfy for the exempli

changed, or on an attachment with an addwmr like smpowered.
SIGNATURE: Wv /

indicated on this repart or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to executa this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o ?‘iﬂ ;
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ions contalned in Chapter 119, Florlda Statutes | durther certify that the information

Y 964-6159

SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR
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Oayuma Phone #
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