2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P02000038079 May 01, 2008 08:00 AN
1. Ennly Nama Secretary of State
P & E PAINTING USA INC.
Prircipal Place ol Busingss Maiting Addrass
2704 AMERICA AVE. 2704 AMERICA AVE.
T T ”"”Il‘ m ||HI”|H m” ||m ||”| III" ‘HI‘ ‘l”’ IIW"" ‘l”ll’ “ ‘ll‘
2, Prncipal Plzee of Businass - No PO, Bo« # 3. l‘via'img Addrogs
Suite, AL #. ete. Sate Apt #, eic. ist MOORE CR2E034 (10/07)
Ciy & Siate Ciy & Siate 4, FO Numiber Appiied For
03-0415923 Not Applicable
A 7 < .
a Couniry F Ce.niry 5. Ceruficate ol Status Desirad [ $8.75 aqditianai
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

E?gfﬁiﬁ%ﬁigf%bg Sueet Address {P.O. Rox Mumber is Nal Acceptable)
JACKSONVILLE BCH FL 32250

i City FL Zin Code

t

8. The AD0we narmed anuly SLDMS this Statement *or ihe pLeocse of changing (s regisizied office or registered ageni, or neir, in the Siate of Flenda 1 am famitiar with. and accept
the cubgalions of registered zgent.

SIGNATURE
Fanatse, Lped of rered nate oy st et el e B proaim, THGTE REZISU8E AGLT T 6 [l 7o rns vt 7onssaelif gt DATE
-FILE-NOWI!! FEE IS 5150.00 . 9. Flecuon Camaaign Financing $5.00 May Be
Afler May 1,2008 Fee Will Be §550.00 - ° Truss Fund Gantiutons [ Added 1o Fees

Make Check Payable to Florlda Deparlmem of State .
10. OFFICERS AND DiPF"TDRb 11, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS 1IN 11
T VPD [ peete it T Crange ] &adilion
MALAE ECKERSON, PAUL HAME
STREFT ADDRESS [ 2704 AMERICA AVE. TAEELT ADJRESS UD 000339123
arv-s170 | JACKSONVILLE BEACH FL 32250 Q-5 2 05/28/08-30012-015 150.00
MLk PD : O beete TLE O] Ctange £ Aadiien
HAME ECKERSON, EVA Tt
STREET ADDRESS | 2704 AMERICA AVE. STREE™ ADGRESS
GIY-5T-21° JACKSONVILLE BEACH FL 32082 GITY  S1-20
nict T pmete HiLe [ Change [ Aoddinon
T bl
STREET ADRESS STREET ADIRESS
Ty ST 19 QTY-51-21P
MLE [T Deete {lits [ Crange  [3 Aodition
NAME Hiat
SIREELT ADCRLSS SIREET ADDRFSS
-8 2P Ty SI-2P
MiLE [ Deiate THEL O crange  J Aadinon
MAKE NERIL
STREET ADCRESS SISEE T ADORESS
CITY-ST- 219 cire-s1-2p
iF [ Desete: MiE [ Crangs (] Adminon
MAME HAME
STRZET ADGRESS STAEET ADBORESS
Lire-$1- 20 Cy-51-21p

12. 1 hereby cerity that ths informatien suopled with ins fiing doas not qualdy fur he exemptions contaned in Sector 119, Fledda Statutes 1 furter cedity that ihe imtnrmalion
Iﬂﬂlfatud an i report G supplernental repott is e and accurale ana thal ny signature shall have the samig lega’ ettect as i mede under cath. thal ! am an officer or directur
the corporation or the racaiver of trustee empowered (S execute this report as required by Chapter 607, Frorida Statutes; and thal my name 2ppears in Block 12 of Bleck 11

|i or anged, or on an atiachment with an address, with 2i other ke empoweres.

SIGNATURE: bow QSh e~ Pay\ Ecbarsor VP 130-6%  Foy ylge2y

SIGNATURE AKD TYPED OR PAINTED NAME OF SIGNING OFFICER OR [HRECTOR [FRS Dyt Faaee e |




