FILED

Feb 15, 2008 8:00 am
2008 PO NNUAL REPORT _\TION Secretary of State

DOCUMENT # P01000029012 02-15-2008 90002 023 ***150.00
1. Entity Name
ETCHART PAINTING, INC.
Frincipal Place of Business Mailing Addrass 40“ 25‘\)“ 3
1008 CABALLERO T. 1008 CABALLERQ CT. R
OCOEE, FL 34761 OCOEE, FL 34761 _ : o
S PR AR
Suite, Apt. #. elc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
- City & étate City & State 4. FEI Number Appliad For
i 58-3713165 Nol Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired Ij $8.75 Additional
Fee Required
§. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
o Name
ETCHART, CARL J JR
1008 CABALLERQ CT. Street Address (P.O. Box Number is Not Acceptable)
QCOEE, FL 34761
) e City FL J Zip Code

8. Tha above named entity submits this statement for the purpese of ¢hanging its registerad office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
" Signature, typad or printed name of registered agant and title il appheable. (NOTE: Registerad Agent signature requirad when raingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [CJ Change [ Adgition
NAME ETCHART, CARL J NAME
STREET ADDRESS | 1008 CABALLERO CT. STREET ADDRESS
CiTy-Si-21P OCOEE, FL 34761 CITY-ST-21P
TITLE vD 3 pelete TITLE [ Change [ Addition
NAME ETCHART, KAREN M NAME
STREET ADDRESS | 1008 CABALLERO CT. STREET ADDRESS
CITY-ST-2IP QCOEE, FL 34761 CITY-ST-2IP
TALE L] petste e O change [ Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -ST-2IP CITY-ST-21P
TTLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-5T-21P
TIRE O Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-S1-z@ CITY-ST-2P
TiFLE O Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P

12. | hereby certify that the information suppfied with this filing does not qualify 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 directer
of the corpaoration or the raceiver or trusiee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like, empowered.

SIGNATURE: | S ~287¢ Z¥

D TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR




