2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 17,2008 08:00 Al

DOCUMENT #P02000127518
1. Entiy Namo Secretary of State
DON'S BAY AREA PAINTING INC,
Principal Ptacae of Business Mailing Address
4413 RIVER CLOSE BL.. ‘ 4413 RIVER CLOSE BL.
VALRICO, FL. 33594 . _ VALRICO, FL 33594
B s 0 A AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2ED34 {12/06)
City & State City & Statar 4. FEI Number B Applied For
59-3571002 Not Applicable
Zip Country Zip Country 5. Gentiicate of Siatus Desired g ?&:&ﬂm'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registarad Agent
Namg -
SEIFTER, FRED .
1707 OAK BRANCH CT. Streat Address (P.O. Bax Number is Not Acceptable)
BRANDON, FL 33511
City FL I Zip Code

submits this statament for the purpose of changing its registered office or registared agert, or both, in the State of Florida. | am familiar with, and accept
tered agent.

- Sedler FRED SCLI\FTER 4968

8. The above namad entj
the ohligations of r

}wf. iyped or printed name of regsievad lonmmaed apphaabe. {NOTE Rq'wumu AQAM SPNAIIG TBQUINST wiln TOWIEEL]) DATE
R
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (] veleie I THLE {Change [ Addition
HAME MURRAY, DONALD A NAME o LONANEEn2E05
StEEr anpRess | 4413 RIVER CLOSE BL. STREET ADDRESS 0501 A0B-830019-015 158,75
Ciry-st-ap VALRICO, FL 335584 CTY-ST-27 :
TITLE S I Detete TMLE O change [ Addition
NAME MURRAY, SUSANNE NAME
STREET ADDAESS | 4413 RIVER CLOSE BL. STREET ADDRESS
Ciry-st-2p VALRICO, FL 33584 CIFY-ST- 2P
TMLE [ pelate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 2P
e 3 Detete TME [change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST-71P )
TIME [T Deldte § me O cChange  [CJ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ' [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CY-5T- 2P

12. I hereby certify that tha information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes, t further certify that the information
indizated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alf other like empowered.

SIGNATURE:_\XMOQAW\R N an~ S\)%ﬁl\)NE MLRRZAY f’l-(ﬁ 2136 01-900(0

SIGNATURE AND TYPED OR PRINTED NAME OF mnm OFFICER OR DIRE| Tayhma Phons #




