2008 FOR PROFIT CORPORATION FILED
- - ANNUAL REPORT {AR) | - May 12, 2008 8:00 am

DOCUMENT # P02000038465 Secretary of State
1. Entity Name
05-12-2008 90035 013 ***150.00
BONTRAGER PAINTING, INC.
Frircipat Place of Business Mailing Address
4292 MICHALER ST 4202 MICHALER ST -
2, Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl #, etc, Suile, &pt. #, eic. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
04-3631651 Not Apglicatle
i Country zp Cauntry 8. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Egggﬂﬁ?c%?ﬂ%%?ON L Street Address (P.O. Box Number is Not Accepiabile)

NORTH PORT FL 34286

City FL Zipz Code

8. The apove named entjly submits this statement for tha purpose of changing its registared office ar registered agent, or totix, in the Siawe of Florida. | am familiar with. and accept
the ¢Bligations o regl_'ste(ed ageri.

SIGMATURE

3 vl enstALing ) DATE

ra

SNl e, (e OF PHAN Ganet o gntterad anerland ite | arploasie (ROTE Fogiaieieg Ager syn

9. Election Campaign Financing $5.00 way B2
Trust Fund Conwibution.  [[] Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ; [ peiete THLE [ Change [ Aadition
HAME BONTRAGER, VERNON D NAME
STREET ADDRESS | 4292 MICHALER ST STIEET ADORESS
CITY-S1- 717 N PORT FL 34286 CITY ST 2P
TRE VP %ge e TJ Change ] Aadition
HAME CHUPP, VERN HAME
STREET ADDRESS (1050 JONAH DR, STREET ADGRESS
Iy -31-21P NORTH PORT Fl. 34289 CITY-51-4r
e [ T Daete TILE (] Crange [ Audition
HerE BONTRAGER, AMY B AL
STREET ADGRESS 4262 MICHALER ST STAEET ADDRESS
SITY-ST-21P NORTH PORT FL 34286 CITY-ST-7IP
THLE [ peiete TILE [ Change  [] Adtilion
HAME HAME
STREE] ACHRESS STAEET ADDRESS
QY-ST-7IP CITY-5T-2iP
TE [ Deete TILE CJceange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
IFY-ST-21P Cry-S1-2Ip
TE T Deiete TINLE []Change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-21P Cry-S1- 2

12. | hareby certity that tha informalion suoplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | furtner certity that te intormation
indicated on this report or supplemental yeport is true and accurate and thal my signacure shall kave 1he sama legal efiect as it made under oath: that | am an officer or direclor
of the corporazion or Ine receiver or lrustee empowered 1o evecule this report as raquired by Chapier 807, Florida Statutes; and that my name appears in Block 18 or Black 13
if changed, or un an attachment wilh an address, with all gpher like.empowered.

SIGNATURE: /,—/

SIGNATURE AND TYPED SR PRINTED NARE

-oF G- 43¢ - 603/

Cam Davtme Prore »




