2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000062475

1. Entty Name
TOP GUNS PAINTING OF PINELLAS COUNTY, INC.

Pongipal Place of Businass Mailing Address
6430 GULFPORT BLVD. S 6430 GULFPORT BLVD. S
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

LR D

01292007 No Chg-P CR2E034 (11/05)

Mar 19, 2007 08:00 /
Secretary of State

02-0618279 Not Appiicable

DO NOT WRITE IN THIS SPACE = Fopleg o

$8.75 Additional

5. Certiticale of Stalus Desired )
o Fee Required

6. Name and Addrass of Current Registered Agent
BROWN, COLEEN
6430 GULFPORT BLVD. S Do NOT WRITE
ST PETERSBURG, FL 33707 IN TH IS SPACE

‘
3

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the abligations of registered agent.

SIGNATURE

Signaiure, fyped or pnnted name of ragistersd agani and uile d apphcable. (NQTE: Ragislersd Agent signature reguired when reinstaling) DATE
; ign Financi UOD00aETO130
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | o 55 f,jiniﬁﬂqg:rllg 150, 00
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees S G olidag T =L
140, OFFICERS AND DIRECTORS |
TITLE D
NAME BROWN, ALAN

STREET ADDRESS | 6430 GULFPORT BLVD. S
CIrY-51-2P ST PETERSBURG, Fl. 33707
TITLE s

NAME MADDEN, CHRIS

STREET ADDRESS | 2051 NORFOLK ST N
CITY-ST-21P ST PETERSBURG, FL 33710 -
TITLE
NAME

v " DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-§T-ZIF

TTLE .
NAME . - L o
STREET ADDRESS . : )

CITY-S1- 2P ) . ) I Lo L

TILE - B N R
NAME E T N o '
STREET ADDRESS ) .y S -

CITY- ST-2P

~
=t

12. | hereby cenlify that the informalion supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statules. | further cerlify that the information
indicaled on this report or supplemenlal repor! is true and accurale and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rebeiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachghent with an address, with a!l other like empowerad.

SIGNATURE: nS ' 2¢S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




