2007 FOR PROFIT CORPORATION | FILED

*ANNUAL REPORT - Mar 12, 2007 08:00 A

DOCUMENT # P01000079168

1. Entity Name

MODERN PAINTING OF OCALA, INC.

Principal Place of Business Mailing Address
15302 NE HWY 314 15205 SE 105TH AVE
SILVER SPRINGS, FL. 34488 SUMMERFIELD, FL 34491

= (WU

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Nurnber Appled For

58-3738960 Not Applicable

O $8.75 agditional

5. Centificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

GLLETTE JowaTHOND - DO NOT WRITE
SILVER SPRINGS, FL 34488 ‘ lN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered ofiice o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature typed or printed name af registered agent and bitle f applcable {NOTE: Registerad Agent signature raquired when renstaing) DATE
FILE NOWII! FEE IS $150.00 8 Eleciion Campeign Financing - _ $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QOFFICEAS AND DIRECTORS ]
TIILE P
NAME GILLETTE, JONATHOND

STREETADDRESS | 15302 NE HWY 314
CTY-ST-2IP SILVER SPRINGS, FL 34488

TILE . ) NG LR35
NAME 3721 A07T-R000E-021 150,
STREET ADDRESS .

CiTY-g7-2p

TILE
NAME

pieenasl I / DO NOT WRITE

NAME
STREET ADDRESS
Ciry-81-29

i IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADORESS
CITY-ST-ZIP

12. | hereby certily that ihe information supplied with this filing doss nat qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurata and that my signature shall have the sama legal sffect as if made under cath; that | am an officer or director
of the carparation ar the racaiver or irustee empowered lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf cther ke empowered.

SIGNATURE: Y, oY 4 Sovethow D gilletle Y 3 g)n7 3595737058

/ ‘IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daynma Phone #

Secretary of State

]



