. §. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000119447

1. Entity Name

A NEW LOOK PAINTING OF N.F. INC.

Principal Place of Business

423 EDGAR POOLE RD
CRAWFORDVILLE FL 32327

Mailing Address
PO BOX 1047

CRAWFORDVILLE FL 32326

2. Principal Piace of Businass - No P.O. Box #

3. Malling Addrass

Suite, ApL #, etc.

Suite, Apt. # eic,

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90026 029 ***158.75

 [ARAATORYR XS YbA

PORTER, JAMES T SR
423 EDGAR POOLE RD.
CRAWFORDVILLE FL 32327

st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Applied For
80-0006587 Not Applicable
Z \4 i it
" Couny Zp Country 5. Certificale of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptabie)

City

2ipy Code

FL

the obligations of registered agent.

SIGMATURE

8. The above named enuily submits this statement for the purpose of changing its registered affice or registered agent, or totn, in the Siate of Flonda. | am familiar with, and accept

Sgnature, Lysad oo prered sanwe M reg slored agert gl Glle | arploaZie.

{NOTE Pegisimec Agerd soualur sequires whan sectagn gy

DATE

Rodied

9. Election Camgaign Financing
Trust Fund Contribution. [

~ $5.00 may Be
Added to Feas

0. OFFICERS AND DIRECTORS

1T, APDITIONS i CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P O opete 1513 VP 7] change Ijnadilion
Ninse PORTER, JAMES T NAME Porter, Teresa W

STREET AUDRESS | 423 EDGAR POOLE RD. smeer et |23 Edagw fhole

crv-s-22 | CRAWFORDVILLE FL 32327 512 |0 vakovdville FI. B2327

e 3 oeiete TRE [Cchange {71 Aadition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-717 CiTy-5T-21P

M 3 peaiete TE [ Change  [] Addition
NAME = _ HALIL - —

STREET ADDRESS STREET ADDRESS

GITY-ST-219 CITY - 5T- 2P

TITLE O Duiete TITLE [J Change [ Addition
MAME NaWE

STREET ADDRESS STREET ADDHESS

Gy -ST-21P CITY-57-2iP

TITLE T pelste TITLE O Change [T Addition
HAME NEME

STREET ADDRESS SIREET ADDAESS

QY- ST-219 CITY-8T-2IF

THLE [ Deigte TLE [ Change ] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY- S7-2IF

SIGNATURE:

A . 3-3-08

12. | hersby certify that tha information suoplied with this filing does nct qualify for the exemetions contained in Section 119, Flerida Statutes. | furiner certify that the intarmation
indicated on this report or supplementai repert is true and accurate and thal my signature shall have the sams legal eftect as if made under ozth; thai | am an officer or director
of the corpuraton or the receiver or trusiee empowered to executs this report 2s required by Chapier 607 . Florida Swatutes; and that my narme appears in Block 12 or Block 11
it changed, or on an attachment wilh an address, with ali other like empowered.

7 P

£50- R 1,-2A400

SG

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae

Daysno Fhonr =




