_ FILED
2007 FOR PROFIT CORPORATION Jan 23. 2007 8:00 am

ANNUAL REPORT ’
DOCUMENT # P00000115023 Secretary of State
01-23-2007 90016 028 ***150.00

1. Entity Name
SHAD SANDERS PAINTING, INC.

Principal Place of Business Mailing Address i .
420 NW 35TH STREET PO BOX 2438 bobugsdd
OCALA FL 34475 1S SILVER SPRINGS, FL 34489
R A RO
W ZINNE LAY,
Suite, Apt. #, etc. [ Suite, Apl. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & §fat City & State 4. FEI Number Applied For
Dinla, . L 59-3689455 Not Applicabie
Zip 3,}‘_/,6 0 mz/n VL ap Country 5. Certificate of Status Desired [ ?gsgfqu Additonal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name
SANDERS, SHAD

-%E

%4 l 5 E,Bgm wnp Street Address (P.O. Box Number is Not Acceptable)

M?-ﬁ-

?

‘g
o

lala, 1 34%0

L

-q

. City Zip Code

< FL
8. The above namgd entity submits this statement for ing its re ed office or ered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations™t registered agent. / 0,7
SIGNATURE = , / Iq
Signfure, ryped o preed name of morered agent and W appecabis. sanehure requered when renstating} DATE
FILE NOWINI FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe
Aftar May 1,:2007 Fee will be $550.00 Trust Fund Confribution. O  Added o Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H =

TMLE P s O etete e Ocenge [ Addition
MAME SANDERS, SHAD NAME
STREET ADDRESS { 420 NW 35TH STREET STREET ADORESS
orv-si-ZP | OCALA, FL 34475 CivY-51-2¢
TIILE O pelete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st1-21P i CITY-S1-710
TMLE {3 Detete TIILE Elchange L3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-21F CTy-Sr-21P
TITLE O peiete mLE O crange £ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CirY-51-2P
MLE 3 Deiete e . DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST1-. 219
THLE [ etete TILE Cichange [ Addition
NAME NANE :
STREET ADGRESS STREET ADORESS
CITY-s1-21P ” CITY-S1-21P

12. | hereby certify that the information supplied with this flltrg Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemenial repon is true me legal effect as if made under oath; that | am an officer ar director
of the ootporahon or the receiver or trustee ernpowered xecyfe this report as redu , Florda Statutes; and that my name appears in Block 10 or Block 11 if

1[14)07

SIGMATURE AND TYPEDXOR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




