2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000062475 -
1. Entity Name F’ L i D
TOP GUNS PAINTING OF PINELLAS COUNTY, INC. 07 o
TOCT 1T Mo 59
Principal Place of Business Mailing Address L7 ‘\pf :) I ‘:“ TE
6430 GULFPORT BLVD. S 6430 GULFPORT BLVD. S B i O‘R | DLA
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707 ) "~
T SRS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0618279 Not Applicable
“p Country Ze Country 5. Certificate of Status Desied [ Eeaegfq Addional
6. Nama and Address of Current Registered Agant 7. Name and Addross of Now Registered Agent  —-

Nama

BROWN, COLEEN
6430 GULFPORT BLVD. § Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33707

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of regislered agent and Litle if applicabla (NOTE: Registered Agant signature required when reinstating) DATE

’ ., - 9. Election Campaign Financing $5.00 May Be

\\ Amended AR Is $81.25 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TILE [JChange [ Aduition
NAME BROWN, ALAN NAME
STREET ADDRESS | 6430 GULFPORT BLVD. S STREET ADDRESS
CiTY-57-2IF ST PETERSBURG, FL 33707 Ciy-S1- 219
TITLE ) W Delete TLE = {J Change D& Addition
NAME MADDEN, CHRIS NAVE Beown, C oleen tod. ©
STREET ADDRESS | 2051 NORFOLK ST N staeet a0DREss (@B O G—u.\gpor—}- Biud.
omv-s1-2¢ | ST PETERSBURG, FL 33710 avsize St Pelersburg, FL 23107
TITLE [ pelete THE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P = CITY-§1-2P
TILE 1 pelete TITLE [ change [ Acdition
NAME { d NAME
STREET ADDRESS ( ‘Z STREET ADORESS
CITY-5T- 7P CITY-S1-2P
me O oelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P GITY-ST-2IP
TITLE” O Delete TImE - Ochange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undear oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmeypit with an address, with all other like empowered.

SIGNATURE: 97 S Friber b//e[for- xo_{Q/q,/,? cY%‘?S?SSO&S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR . Dayhma Phona »

AT




