” FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P01000083148 02-09-2007 90020 016 ***150.00
1. Entity Name
FLORIDA PERFECTIONIST PAINTING CQC. INC.
Principal Place of Business Mailing Address
3711 TROUT RIVER BLVD 3711 TROUT RIVER BLVD 40 0 12535
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
R AR A T
Suite, Apt, #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3739910 Not Applicable
Zip Country ap Country 5. Cenriificate of Status Desirsd (] $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Namas and Address of New Reglisterad Agent

Name

GLASS, CARTER

3711 TROUT RIVER BLVD Strest Address (P.O. Box Number is Not Accepiabla)

JACKSONVILLE, FL, 32208

City FL l Zip Gode

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of?isthd agent.
SIGNATURE 7. —— /3 /07

Sigrature, typad of printed hame of registerad agent and mla'n’apmcaus. (NCTE: Registerad Agent signature requued when reingialng) DATE
FILE NOWI!! L;E'E IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Od Added 1o Fees
10. K OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD ’ C elete me [ change [ Addition
NAME GLASS, CARTER NAME
STREET ADDRESS | 3711 TROUT RIVER BLVD STREET ADDRESS
CImY-ST-2P JACKSONVILLE, FL 32208 CiTy-ST-219
TLE VP [ Delete TILE [ Change [ Addition
NAME PARKER, TALBOT A NAME
STREET ADDRESS | 3711 TROUT RIVER BLVD STREET ADDHESS
ChY-$T-2IP JACKSONVILLE, FL 32208 CITY-S1-21P
TILE [ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chmy-55-2P CITY-ST-2IP
TITLE [ Delete TILE [J Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-ST-2P CITY-ST-2IP
MLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delate TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | turther certify that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal etfect as if made undar oath; that | am an officer or director
eCeiver y trustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the

changed, or on an aga ent witH an ress, with alt other like empowered.
SIGNATURE:% . ToA.Dhever . v.P. S 3707 904-381- 5959
SIGRJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone «




