2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 8:00 am
DOCUMENT # P01000031571 PR Secretary of State

1. Entity Name ook s
DAVID TEDDER PAINTING, INC. 01-22-2008 90065 013 ****150.00

Principa! Place ol Business Mailing Address
9439 ABB PITMAND RD C/0 BASS AND SANDFORD ACCOUNTANTS PA
MILTON. FL 32570 1307 WEST GARDEN STREET

PENSACOLA, FL 32503 US

2. Principal Place ol Business - Na P.O. Box # 3. Mailing Address ”Ilﬂll‘ m |Im “

Suite, Apt. #, etc. Suite, Apt. #, elc, 01092008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3689998 Not Applicable
Zi sount Zi iti
P touniry P Country 5. Certilicate of Status Desired ] $875 P_\ddllmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name

BASS AND SANDFORD ACCOUNTANTS PA

1301 WEST GARDEN STREET Sireal Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered otfice or registered agent, or bolh, in the State of Florida. | am tamitiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sgnature, typed o punted name ol tegisterea agen and tile £ applicanla (NOTE: Registerec Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection C?mpaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 oelets TITLE [] Change [ Addilion
NAME TEDDER, DAVID B NAME
STREET ADDRESS | 9433 ABB PITTMAN RD STREET ADBRESS
CTY-ST-2IP PENSACOLA, FL 32503 CITY-ST-21P
TITLE VP [ Delete TME [ Change [ Additicn
NAME TEDDER, KATHERINE NAME
STREET ADDRESS | 9439 ABB PITTMANN STREET ADDRESS
CITy-ST-71F PENSACOLA, FL 32503 CITy-sT-2IP
TITLE DT [ petete MLE ] Change  [] Additian
NAMF TEDDER, DAVID NAME
STREET AUDRESS {4120 FERN CQURT STREET ADDRESS
Cy-ST-21P PENSACOCLA, FL 32503 Cmy-§T-ZiP
HLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-S7-2IF ChY-ST-2IP
MLz ] Delete TITLE 7Y change  [7] Addition
NAME B name
STREET ADDRESS STRFET ADORESS
CRY-ST-2iP Cry-S§T-2IP
TITLE 1 Detete TITLE 1 change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P COY-S7-21P

12. | hereby certily thal the information supplied with this filing does not gualify lor the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report o supplermel | report is true ang accurate and that my signature shall have lhe same legal elfect as i made under oath; thal | am an officer or director
of the corparation or the receiver or truglee empowerad j«ecute this report as required by Chaptar 607, Fiorida Slatutes; and lhat my name appears in Bloeck 10 or Block 11 it

th

changed, or on an atlachment with an agddress, wuh all r like empowered.

! ﬁuLI\/'

GNATURE!NDTVPﬁD R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane ¥

SIGNATURE:




