2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR} FILED |

DOCUMENT # P02000049432 Apr 23,2008 08:00 AV
- e Secretary of State
DEL PETERS PAINTING, INC. ry
Buncipal Place of Business Mailng Address
982 COUNTY ROAD 4398 982 COUNTY ROAD 439B
%AKE T T Hll”lll m ||”| Hl” ||W||”’ ||m ||m M‘l ‘l”‘ Mll H”l Hl’"‘ “ ’ll’
2. Principal Place of Businass - Mo PO, Box # 3. Maling addrass |
Suite, Apl. # elc. Suile. Apt # etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applige For
42-1534868 Not Apghcable
o Couniry Ze Country 5. Certdicate of Status Desired gg.;fg‘ﬁrdgci’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%’gﬁﬁ%%@ig 439B Street address (P.O. Box Number is Nol Acceptable)
LAKE PANASOFFKEE FL 33538
Cily FL ‘ Zipy Code

8. The anove named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or totn, in the $iate of Flonda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sograture, pd o prvod nan of fgotered foert arwitle fanpl catio, INGTE Fagstered AZor! cimalune fequirstf wher reineiagr g DATE

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [] Added to Feas

10. OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITE DT [ Delete TITLE [ Change  [J] Addition
NAMSE PETERS, DELMER R NAWE

STREET ADDRESS | 982 COUNTY ROAD 439B STREET ADDRESE 124 30T

orY-s1-72 | LAKE PANASOFFKEE FL 33538 ry.-§7-2p

Lk bp O Daete THLE O change [ Aaditon
NEHE PETERS, VICKI C HAHE EHIEL

SIREFT ADDRFSS |9B2 COUNTY ROAD 4398 STREFT AOGRESS RS 13/08-30055-02% 150,00
Cy-31-217 LAKE PANASOFFKEE FL 33538 CITY-$7-ZiP

TIRRE "7 peete TINE [Ocnange  [J Addition
A HARE

STREET ADDRESS STREET ADDRESS

LITY-S1-21P CITY-8T- 2

1ML O petete Ti5L% T Change [ Addilion
HAME HAME

STREET ADDRESS A STREET ADDHLSS '

CIFY ST 2P ' . . CIFY-GT- 2P

NIk [ Deile TITLE [ Change ] Addution
HAME ' B NAML

STRILT ADDRESS SIRELT ABDRESS

CITY-S1-2IP CITY-§1-210

TH.E . O celete TMLE [ Change [ Agdition
NEME - NAME

STREET ADDRESS STAEET ADDRESS

SITY-S1-2p ) CIrY-51- 210

12. | hereby cedtity that the informaticn sunplied with tus fiiing does not qualify for the exemptions contained in Seclion 119, Florida Statutes | furnar certify that the informalion
indicated on this report or supplemental repart is true and accurate ana that my signature shall have the same legat atteci as if made under ozth: that | am an officer or direclor
of the corperaiion or the receiver or trustée empowered 10 execute this repornt as required by Chapier 607, Florida Sialutes; and that iy name appears in Block 10 or Block 11 ‘

if changed, or on an attachment wilh an addr I ail ciher like empowered.
SIGNATURE: \\/ ﬁ | 7’/«‘1//09 FOR- 303 -L5Q3

Tcmmme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Day: e Fhonn x




