FILED

2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000115023 03-11-2008 90015 007 ***150.00

1. Entity Nama

SHAD SANDERS PAINTING, INC.

Prircipal Place of Business Mailing Address q 0 “ q 2 G ‘3 4

3891 SE 98TH LOOP PO BOX 2438
OCALA, FL 34480 US SILVER SPRINGS, FL 34489 .
rreaserrasms weroser w1 | [N VAR

Suite. Apt. #. etc. Suile. Apl. #. etc. 03052008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

: 59-3689455 Not Applicable
2Zip Country Zip Country 5. Certificate of Status Desired [ gg-;gﬁ:dmm’
6. Name and Address of Current Registerad Agent ) 7. Namg and Address of New Registered Agent -
: - o Name
SANDERS, SHAD
3891 SE 38TH LOOP Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480
City FL Zip Code

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

SIGNATURE
Signature, fyped or grnled name of registered agent and title il applicadis (NOTE: Registered Aganl sigrature required when ranstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Detere e [ Change  [J Agdition
NAME SANDERS, SHAD NAME
STREET ADDRESS | 420 NW 35T REET b STREET ADORESS
CITY-ST-21P OCALA, FL/ 34475 Q, { A« Dvb CITY-ST-21P :
TILE 7 V/o V [ petete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS 0 W«/J/ STREET ADDRESS
CITY-ST-21F . CHY-ST-21P

(1 a ) TTLE O change  [J Agdilion
NAME gi NAME TTm T

STREET ADDRESS STREET ADDRESS

GTY-§T-2P CITY-ST-2P

TILE [ pelete TITLE O Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-51-2IP

TITLE 1 Detete e C}onange [ Adgition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST- 2P CTY-ST- 20

e ; :' D Delete TITLE (] Change [T Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-§7- 7P Y omy-1-2P

does nat qualify for the exemplighs contained in Chapter 119, Florida Statutes. | further cenlity that the information
nd accurate angghat my signatuge ghall have the same legal elfect as it made undes oath; that | am an officer ar direciar
xecute thjg’geport s retywe v Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 loy P2 Y1705Y

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECPOR ] { Date Caytrne Prone #

12. ( hereby cartity that the information supplied with this,
indicated on this report or supplemantal report is 11
of the corporation or the receiver or truslee empowel
changed, oF on an attachment with an adaresgAwitf al

SIGNATURE:




