2007 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011786 Apr 18, 2007 08:00 A}
1, Enity Namo Secretary of State
GREENWOOD PAINTING SERVICE INC
Pringipal Place of Business Mailing Addross
1941 DOBBS RD 435 LOBELIA RD
#4 ’ ST AUGUSTINE FL 32086
o e PRI A
2. Prncipal Placa of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, olc. . Suite, Apl. #, olc. 1st MOORE CR2E034 (10/08)
City & Stale City & Slala 4, FE! Numbcr _ Applicd For
04-3593956 Nol Applicable
Zp Counlry Zp Couniry 5. Coritficale of Status Desired M ?i'gesqz:j:;mnm
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ;
' Nama
GREENWOOD, MIKE _
435 LOBELIA RD. Streel Address (P.C. Box Number is Nol Acceplable) !
ST. AUGUSTINE FL 32086 |
City FL Zip Code

8. The above named entity submits this statement for the purposo of changing is regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept ‘
the obligations of rogisiered agent.

SIGNATURE
Sgnatura, typed or prinlad name of regisretod agent and tile -~ apphcable, (NOTE Regstarad Agent signaturg requirad when rensianng] DATE
t-*g,« FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution’ []  Added to Fees
Make Check Paynble lo Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PV M Delee TILE I change  [Z] Addition
NAME GREENWOOD, MIKE NAME
sTRery apoRess | 435 LOBELIARD STRLEY ADDRESS
CITY-ST-21P ST AUGUSTINE FL 32086 CITY-ST-7IP
e ST O oelete it Ol change [ Addition
NAMC GREENWOOQD, THERESA M NAME
STREFT ADDRESs | 435 LOBELIA RD STRELT ADDRLSS
CITY-S1-2IP ST AUGUSTINE FL 32086 CITY-ST- 21
TIE 3 Delele [Ty O change [ Addilion
NAMF NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TS O3 Delete e UI"II'IL'H'ID 1526 4[1 Chanqe [ Addition
NAM. NAME /2T /0T -30055-02% 158,75
SIREET ADDRESS ) STREET ADDRESS
CINY-SI-7IP CHY-SI-2IP
TILE 1 Delele TME [CJ change [T Additron
NAMF NAME
SIFFET ADDRESS SIREET ADDRESS
CITY-SI-2IP T CITY S1-2IP
THLE 2 Delete TIRLE [ change [ Audition
NAMF NAME
YTRLET ADDRESS SIRLET ADDRE S8
CITY-51- 7 CITY-51- 21

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor certify that the informalion
indicated on 1his report or supplemeniat reporl is true and accurate and thal my signature shall hava the same le al effect as # made under oalh; that | am an officer or director

of the corporation or the receivpr or trusfPe empowered 1o edCe this report as roqu:red by Chapter 607, Flon a Statlutes; and that my name appears in Block 10 or Block 11
i changed, cr on W witranfaddross, wllh zll g

SIGNATURE: Z/ke 6reon wool) // 5/ 4 04 797 7D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Datg Daytime Prone #




