FILED
._2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

N ANNUAL REPORT
ecretary of State

PSﬁENLa}mI:/IENT #P01000113283 04-30-2007 90383 015 ***150.00

D éL PROFESSIONAL PAINTING OF CENTRAL FLORIDA

INC.

Principal Place of Business Mailing Address

2218 ELLIERD LOT 2 2218 ELLIERD LOT 2

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

P WS SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For

58-3760566 Not Applicable
Zip Countsy Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

FLOOD, DUANE
2218 ELLIE RD LOT 2 Street Address (P.0. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City F L Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerea agent ara title IF applicable (NOTE Registe'rd Agen! sigratu'e required when restating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
TItE PD 7 Delete e [ change  [] Addition
NAME FLOOD, DUANE NAME
STREET ADDRESS | 2218 ELLIERD LCOT 2 STREET ADDRESS
CITyY-S$T1-21P AUBURNDALE, FL 23823 CiTY-ST-21P
TILE [n) 3 Delele TITLE [ Change [ Addition
NAME GEICK, FRANKLIN C NAME
STREET AQDRESS | 2218 ELLIE RD LOT 2 STREET ADDRESS
cHyY-st-7IP AUBURNDALE, FL 33823 Civy-51-2IP
TITLE I pelere TITLE D [IcChange  [FAddition
NAME HAME Davis, Adam
STREET ADDRESS sreeTaooRess | 2218 Ellie RA Lot 2
CITY-§T-21P CIFY-ST-2IP auburndale FL 33823
TITLE O gelete TITLE [ change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TITLE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CiTY-57-2IP
TITLE [ Dekete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP

12. | hereby certify thal the informatian supplied with tnis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supptemental report is lrue and accurate and that my signature shall have |he same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this repori as required by Chapter 607, Florida Stalutes: and thal my name appeais in Block 10 or Block 11 il
changed, or on an attachment j/wth an addrass, with all other [ike empowersd.

SIGNATURE: X £ ltepe. %é’o- XY~}3~D 7 $63-412-425 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Nasytirne Pnone #




