2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000116440 Mal‘ 22, 2007 08:00 A
1. Enlty Namo Secretary of State
THE PAINTING PROFESSIONALS OF NORTH WEST
FLORIDA, INC.
Principal Place of Business Mailing Address
10384 DOUBLE R RANCH RD POB 1027 '
IR
2. Principat Plage of Busincss - No P.O Box # 3. Mailing Acdross

Suile, Apl #, olc Suite, Apl, #, clc 1st MOORE CRZE034 (10/06)

City & State Cily & Slale 4. FEI Number Applied For

59-3756819 Not Applcable
Zp Counlry Zip Couruy 5. Certilicate of Stalus Desirod O gi'g;‘sql‘:idé"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOURNIER, NATALINA
10384 DOUBLE R RANCH RD Streel Address (P.O. Box Number is Not Acceptable)
HOLT FL 32564

City FL Zip Code

8. The abova namod entity submits this statement for the purposc of changing ils rogisicred office or registared agent. of both, in the Stale of Florida. ( am lamilar wilh, and accenpt
Lha obligations of registercd agenl

SIGNATURE

Signature. typed or prnted name of registered agenl and utle 1 anphcable. (NOTE: Ragrsiatad Apent sgnislure requircel whon renstanng CATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Finencng — $5.00 May Be

After May 1, 2007 Fee Wiill Be $550.00
Make Check Pa’;abie to Florida Department of State Trust Fund Contributon. L] Added to Fees
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delete n [Jchange [ Addiion
NAME FOURNIER, NATALINA NAML UDDo00ETRE02
SIRETADDRESs | 10384 D R RANCH RD SIRETT ADDASS {13/30,07-20026-006 150,110
CY-SI-4IP HOLT FL 32564 CIry-81-z1p
TIILE [ perete MIE [ Change [ addilion
NAME NAME
STIVE T ADORE S5 ST L1 ADDRI 58
CHY-S1-21P CITY-81- 4P
i , e Ona | T ~ o o DOeweg At
NAMY NAME
SIRETADINE 83 SR AL S5
CITY-$§- 1P ' CIY-S1-21p
e [ Delete nr ) Change [ Addition
NAME - NAME
STREFT ADDRESS K SIREFTADDRSS
CITY-s7-2ip CITY-$1- £IP
TILE {] Delete e O change £ Addilion
NAME NAML
SIRELT ADDRESS SIRCT1 ADDRYSS
Y- S1-2IP ClIy-s1- 7P
e ] oetere 1L [ change  [JJ Addition
NAME: HAME
SIFET ADPRLSS SIRIET ADDRESS
CITY- SI- 7P eIy -S1-21P

12. | hereby corlily thal the informalion supphed with this filing does not qualily for Ihe exemptions contained in Section 119, Floriga Stalutos. | further cerlify thal the infarmation
indicaled on this reporl or supplomental reporl s true and accurale and (hal my signature shall have the same Ieé;al aflect as i made under oalh; Ihat | am an officer or dircctor
of the corporalion or 1ho roceiver or Irusieo ompowered to axecute this reporl as required by Chapiler 607, Florida Statutes: and thal my name appeoars in Block 10 or Block 11
il changed. or on an allachment wilh an addrass, with all olher like cmpoworod.

SIGNATURE: 47»/@& Do _ S-12-07 8§50 92% €G22

BIRRATIIDE AMD TVOER AD COIRMTER RARIE M O ) ~ g Pe—




