2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2008 08:00 A

DOCUMENT # P02000129420 Secretary of State
1. Entity Narme
GARROD PAINTING, INC.
Principal Place of Business Mailing Address
4271 JAMES STREET P.0. BOX 494410
PORT CHARLOTTE, FL 33380 PORY CHARLOTTE, FL 33949
P TSP B IR RARIRA AT A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0496688 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ Ei-gigf:;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
WOTITZKY, EDWARD L
109 TAYLOR STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 112
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signalure, lyped or printed nama of regrstared agenl and lls | spplicanie, [NOTE Ragisiered Agenl signatura required whaen reintlalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 MayBe ILIE_“:TI':_H;_“]E_:%PE}_.1 o )
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees 04513083008 0-012 150,00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TITLE [JcChange [ Addition
NAME GARRQOD, BRADLEY J JR NAME
STREET ADORESS | 24005 MADACA LANE SUITE 205 STREET ADDRESS
CITY.57-21P PORT CHARLOTTE, FL 33954 CITY-S1-2IP
TITLE STD 7 pelete 1ILE [ change  [J Adcition
NAME BIFARETTO, CLAUDIO NAME
SIAEET ADDRESS | 25148 DERRINGER ROAD SIRLET ADDRESS
Ciry-ST1-2IP PUNTA GORDA, FL 33983 CIFY-ST- 2P
TITLE P 1 Delere TILE [l change 7 Acdition
NAME GARROD, BRENT A NAME
STREETADDRESS | 3289 SW WILDCAT RUN ROAD STREET ADDRESS
CITY-8T-2IF ARCADIA, FL 34266 Ciry-S1-21P
TMLE O Delere INMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-ST-ZP CY-ST-21p
TILE O pelete TITLE [0 Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2IP

12,  hereby centify that the information supplied with this fling does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empewered 1o exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an agdress, with all other like smpowersd,

SIGNATURE: /A/\ 0;//4;/5? NI - 743- 7300

SIGNATURE AND r[PEn ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daybme Prone *




