2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000005799

1. Entity Nama
CINDY'S PAINTING, INCORPORATED

Principal Place of Businass Mailing Address
1035 HARBOR LAKE OR., UNIT C P.0. BOX 1304
SAFETY HARBOR, FL 34685 OLDSMAR, FL 34677

R A

04072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e b AEPTaa P

59-3699630 Not Applicable

O $8.75 additonal

8. Centificate of Status Desired Fee Required

8. Name and Address of Current Registared Agent

3506 TAMPA ROAD, SUITE D DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

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

SIGNATURE

Signature. typed or prinied nama of registesed agant and titie if applicanks. (NOTE: Asgiatered Agant signalure requived when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Feas

10. OFFICERS AND DIRECTORS |
TIMLE PTD
NAME BARBER, CINDY F
STREET ADURESS | 4 VALENCIA CIRCLE
CITY-ST-7P SAFETY HARBOR, FL 33605 J g
p— 0 L0007 26535
NAME BARBER, RANDY L 05/04/707-230011-01% 150.0

STREET ADDRESS | 4 VALENCIA CIRCLE
CrY-sT-ap SAFETY HARBOR, FL 33695

TILE
NAME

iirag DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-51-2P

TMLE

NAME

STREET ADDRESS
CITY-81-21P

TILE

HAME

STREET ADDRESS
CITy-S¢-2P

Apr 23,2007 08:00 AM
Secretary of State

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the zeceiver ar trustee empowsrad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attgghment wijh

SIGNATURE:

mmruﬂnb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v

Pads Cinds Rachoe  Yr1/o1(p)1a5745



