2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
2008 08:00 AM

'Apr 28,

DOCUMENT # P01000033908 B Secretary of State
1. Entity Name : . * "
KENT HOVIOUS PAINTING INC. B ' - .
Principal Place of Busingss Mailing Address
150 BERKLEY KNIGHTS DR 150 BERKLEY KNIGHTS DR
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
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HOVIOUS, KENT §
150 BERKLEY KNIGHTS DR
AUBURNDALE, FL. 33823
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8. The above named entity submits this statemant for the purpese of changin
the obligations of regisiered agent.

SIGNATURE
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(NOTE. Ragistarad Agent signatuia reguired whan reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. |
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10. QOFFICERS AND DIRECTORS

PD

HOVIOUS, KENT 8

150 BERKLEY KNIGHTS DR
AUBURNDALE, FL 33823
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HOVIOUS, DEANNA

150 BERKLEY KNIGHTS DR
AUBURNDALE, FL 33823
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12. | hereby certify that the infarmation suppled with this !lling does not qual
indicated on this report or supplemental report is true and accurate and 1
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ify for the axemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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