FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT : Secretary of State

Aok K
DOCUMENT # P0O1000029012 01-22-2007 90102 031 150.00
1. Entity Name
ETCHART PAINTING, INC.
Principal Place of Business Mailing Address
1008 CABALLERO CT. 1008 CABALLEROQ CT.
OCOEE, FL 34761 QCQEE, FL. 34761
e e 0
Suite. Apt. #, ic. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3713165 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired ] g‘g gsql’;g:(:m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETCHART, CARL J JR
1008 CABALLERO CT. Street Address (P.O. Box Number is Not Acceptable}
OCOEE, FL 34761
City FL l Zip Code

8. The above named enlity submils 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if apphicabla {NOTE: Regustered Apent signaturs requirad whnen reinstatingh DATE
FILE NOWI! FEE IS $150.00 8- Eiaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change  [T] Addition
NAME ETCHART, CARL J NAME
STREET ADDRESS | 1008 CABALLERO CT. STREET ADDRESS
CIrY-§1-2P OCOEE, FL 34761 CITY-ST-21P
NTLE vD 7 Delete TME {JChange [ Addition
NAME ETCHART, KAREN M NAME
STREET ADDRESS | 1008 CABALLERO CT. STREET ADDRESS
CiTY-ST-2P QCOEE, FL 34761 CITY-S1-21P
TILE O Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TINE 1 oelete HILE {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TME [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-§T-21p
THLE 3 petete TITLE [3 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T-2P CITY-57-2IP

12. ) hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report uirad by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or cn an attachmentwith an agddress, with gll other like empow)
SIGNATURE: W /= /- ma7 Vﬂzk 2l- 7302
e yiemie [

SIGNATURE yd‘rpsn OR-PRINTED NAME OF SIGNIN V-vﬂsyfn DIRECTOR




