. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000024976

1. Enlity Name

SIMPSON PAINTING, ING.

Prircipal Place of Business

5408 BERTSVILLE ROAD
LADY LAKE FL 32158

Matling Address

5408 BERTSVILLE RCAD
LADY LAKE FL 32159

2. Pengipal Place of Businass - No PO, Box #

3. Mailing Adoross

Suile. Apl. #, etc

Suile, Apt. #, gic.

FILED

Apr 10, 2008 08:00 A
Secretary of State

R A

1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
59-1533683 Not Applcatie
1 Zi . "
an Coun:ry P Couniry 5. Certlicate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

SIMPSON, MORGARET
5408 BERTSVILLE ROAD
LAKY LAKE FL 32159

Swreel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The asove named entily ubmirs this statement for the pursose of cnanging its registared office or registared agent, or £otn, in the State of Flonda, | am familar wih. and accept

the culigations of registered agent.

SIGNATURE

Sgnature, lyped OF C1Erad (371 ol Log H0red Ager | wrl LLE | aepl catig,

INGTE Ragisires AGE L EIQEILIT e qurat wis Jorsalr gi DATF

FILE NOW !t iFEE 15-$150.00:

ke Check Payable to Florida

Atter sy 1, 2008 Fea Will Be $550.00
Florida Depariment of State

03

9. Election Camoaign Financitg
Trust Fund Centribution.  []

$5.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLF D O Deete TiTLF {3 Carge [} Adetien
HAME SIMPSON, MARGARET AME
STREET ADDRESS [ 5408 BERTSVILLE ROAD STREET ADDRESS
oY S1-717 LAKY LAKE FL 321539 CITY-§7-2IP
TIHE 3 poete T £ Gd:_] Aduttion
NAME HAME
STREET ABDRESS STRFET ADDRESS
CITY-ST-717 CITY -7 2IP
1LE [ perete HLE {1 Change 7] Additian
NAME T3
STREET ADGRESS - - STREET ADDRESS mT - - -
Gy ST- 2P CITY-51- 217
1 [ peete TI7LE (O Cange [ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
GITY-S1- 20 Oy 31- 7P
TiTLE [ Deiete TALE [ Change ] Addition
NAMEZ NEME,
STREET ADDRESS STREET ADDRESS
oITY-Sr- e CATY-5¥- 21
TLE [ peicle TITLE [l Change ] Additian
NAE NAME
STROET ADDRESS STREET ADDVESS
Ciry- 81 e LTy 5729

12. | hereby certity that the information supplied wath this filng does neot quanfy for the exemptions contained in Section 119, Flerida Statutes | furtner certfy that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same lega: ehect as if made under oath: that | am an officer or director
¢f the comraiion or the receiver or trusiee empowered 10 execula this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Block 11
if changed, or o1 an attachment willh an address, with all clher like empowered

SIGNATURE:

(7 e o Ovgelors , jeo




