2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 12, 2008 8:00 am
DOCUMENT # P01000022828 s Secretary of State

1. Enlily Name

GAYLE MILLER PAINTING, INC. 03-12-2008 50030 044 ***150.00
Mincipal Place of Business Mailing Address

855 17TH AVENUE 855 17TH AVENUE

VERO BEACH FL 32960 VERQO BEACH FL 32960

2. Prncipal Place of Businges - Ne PO Box # 3. Mailing Addrass
Suite. ApL. #, etc. Suile, Apt. B, eic. 1st MOORE CR2E034 “0'107)
Caty & Srata Ciwy & State 4. FEi Number Applied For
59-3701999 Not Appiicable
H - He% Z ey ! .
i Gourtry P Louatry 5. Certilicate of Status Desired O §‘§E'ge5ql':?ed;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eq @
Mame
MARASCO, REGINA U Tty 6. fErpietrn
1735 17TH LANE SE o S DO oy SN o

VERO BEACH FL 32962

:

BT (eree FL | 5587

§. The aoove named antity & ,b'ﬂnc ths statement for the pyrocse of changing s registered office o regsiered agent, or nolr, in the Siate of Florida. 1 am familiar with. and accept

the chiigations of reuisiered: ageni.
PP W Ao, HAeo&

e | =1r‘pica:w/ (INGTE Regls!n18C AZONE 84100 tur AU st wiel /e g BaTE
\

SIGNATURE ____
hd "y

9. Election Camoaign Finarcing $5.00 May Be
Trusi Furd Conuitution. ] Added to Fees

11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS N 11

TE - 0 peete TITEE é;ﬂyLE' L, Flf,; €S o change O Aadition
Nt MILLER, GAYLE K HAME S ) 7¢h AvenUE (marrien
STRSET ANDRESS | 855 17TH AVENUE STAEFT ADORESS ~MAMNE
arv-si-2e |VERO BEACH FL 32960 OTY-5T. 2 Vere Bench FL 32900

TLE O veete THLE [ Change [ Aadition
NAME HATAE

STREFT ADDRESS STAERT ADDRESS

CiTy-5r-21p GITY - 3T- 1

ke [ paete TIFLE ) Change [ Addition
HAME HAME

STREET ADGRESS | - STREET ADORESS T ’ T T
CiTy. ST CITY-87-21P

TITLE [ peete MLk [JChange [ Aadition
MAME MARE

STRZET AUDRESS STBEEY ADDRESS

CiTY-ST-21P CITY-31-11P

TLE [ osate TILE [J Change ] Agdition
MAML HESIT

STRZEY ABGRESS STSEET ADDRESS

oy-sr-2e eIy -S1- 217

TIRE T deiete THE [TJ Changs  [J Addition
M= HEME

STREET ADCRESS STREET ADDRLSS

LIy -81-2i0 CITY -ST- 2P

12. | hareby ceriify that the information supehed with ihis filing does net guality for the axemptions cortained in Section 119, Flerida States. | furtner certify that the information
indicated on this report of supplermenial repon is true and accurate ans that my signature snall have he same legal ensct as If made under oath: that | am an officer or director
of the corporation or the receiver of trusiee empowered (o execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
if Char'heu ar o an attachment Ylih an address, with 8} other like cmpowe*rc-r

(et é"'*//C& Freson ‘7’/24-"/@5 ?72Sti-042¢

SIG,[AHJRE AKRD ;?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxe Dayine Faone s

SIGNATURE:




