2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Namn

FOURNIER, NATALINA - .
10384 DOUBLE R RANCH RD Swreet Address (P.O. Box Number is Not Acoeptatie)
HOLT FL 32564

City FL Zip Code

8. The apove named entity submits this statement for tha puroose of changing its registared office or registered agent, or cotr. in the State of Fierida. | am familiar with, and accept
the abhgations of registered agent.

SIGNATURE

S i, ty e OF preod nanie M e slerad ngertal tee farplcazio fNGTE Registerad AGOrt e Intarm reuirst wnet "ane gt NATE

8. Election Camaaign Finanging $5.00 May Be
Trust Fund Congisetion. {1 ° Added to Fees
t

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS [N 11

3 Detete TITLE : UDDUCHEE0EZ O Change (] Aagifion
NAME FOURNIER, NATALINA NAME 04/ 15/00-30005-024 150,00
STREET ADDRESS | 10384 D R RANCH RD STREET ADDRESS
CITY-8T-212 HOLT FL 32564 CITY-5T-21
miE 3 Degte LE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CTY-57-2IP ]
TITLE [ paiete HILE [JChange  [] Addifion
HAME HAME
STREET ADGRESS STHEET ADORESS
CITY-ST-7 CITY-ST-2IP
NLE [ peiste THLE Ml change [ Addiian
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE O peiee T 3 Change [ Aaditien
HAME NAME
STRELY ADDRC3S STRLET ADDRESS
CITY-SI-2F CITY-57-2IP
ek 7 Deigte TITLE [ Crange [ Acdition
NAME HAME
STREET ADDRESS SERECT ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thal the informaticn suoplisd vath this filing doss net quality for 1he exernctions containec in Section 119, Flerida Statutes. | furtner certity that the intormation
indicated on this report or supplemental report is triie and accurate and that my signature shall have the same legal otec: as if made under oaih; that | am an officer or director
of the corporation or the recaiver or trustee empowered 5 execule this report 2% required by Chapier 607. Florida Swawtes: and that my name appears in Block 10 or Block 11

if charged, or un an attachment w<iirzadrcss, with all\'.:naur ikt empowered.
SIGNATURE: %«)/ a - WATHGAR a6 3-34-0p 850 §5T7-Y&77

SIGHATURE ARD TYPEQ OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR g Dve me P w

DOCUMENT # P01000116440 Apr 03,2008 08:00 Al
1. Eriity Nama et -

Eily Nam: Secretary of State
THE PAINTING PROFESSIONALS OF NORTH WEST
FLORIDA, INC.,
Prireipal Place of Business Ma'ling Address
10384 DOUBLE R RANCH RD POB 1027
T o ”"Hm m ||’|’ ”l” mu Ilm ||m Hll‘ Hl‘l |“” IIIN I]I” |||l||’ H ‘ll‘
2. Principal Place of Buainsss - No PO Box # 3. Masling Adgres:

Suite, Apl. ¥, elc. Suile, Apl. #, eiC. 15t MOORE CR2E0D34 (10/07)

City & State City & Stale 4. FE! Number Applied For

59-3756819 Nol Apchcable
e ouniry & Country 5. Certfficale of Status Desired O  $8.75 aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent




