FILED
Apr 09,2008 8:00 am
ecretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000113283
%}El"ﬁ' PROFESSIONAL PAINTING OF CENTRAL FLORIDA

04-09-2008 90029 036 ***150.00

Principal Place of Business L B AU A

2218 ELLIERD LOT 2
AUBURNDALE, FL 33823

Mailing Address

2218 ELLIERD LOT 2
AUBURNDALE, FL 33823

| I'IIIIIIHU“II\HI\HIHIIIHIIIII[I!II\HIIII\I\IUII\\I\IIIWIIIIIIIN

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3760566 Not Applicable
2Zi Count Zi t ;
® auntry P Country 5. Certificate of Slaius Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLOOD, DUANE
221BELLIERD LOT 2 Ve
AUBURNDALE, FL 33823 )

Straet Address (P.0. Box Number is Not Acceplable)

Zip Code

. City FL

8, The above named antity submits 1his statement for the purpose of ehanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations, of registered agen!. i

~ B
SIGNATURE

Signature, typed of prinied name of registered agent and itie it applicable. (NOTE. Regisiured Agert signature required when renstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added {o Fees

After May 1, 2008 Foe will be $550.00

10 GFFICERS AND DIRECTORS n.

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD . O Delete TITLE (O Changs [ Addition
HAME FLOOD, DUANE 2 NAME
STREET ADDRESS | 2218 ELLIERD LOT 27~ - STREET ADDRESS
CIFY-ST-21P AUBURNDALE, FL 33823 CITY-S1-ZiP
TTLE D Noﬂelg TLE [JChange [ Addition
NAME DAVIS, ADAM NAME
STREET ADDRESS | 2218 ELLIE RD LOT 2 STREET ADORESS
om-sT-7P | AUBURNDALE, FL 33823 VY- $r-21P
TMLE - - - (7 pelete mie - - . 7 [J'Change ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
ILE 3 pelete TI1LE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-5F-21P
TITLE O pelete TITLE M Change  [] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7Pp CITY-ST-2IP
THLE O etete TTE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITy- S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on 1his report or supplemental report is true and accurate and that my signalure shali have the same legal effect as i made under cath;, that | am an officer or direcior
of the corporation or the receiver or trustee empowered o exacute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment with an address, wilh all othepiike empo
x Y~7—O%
Date

SIGNATURE: X 7 Jrcere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




