FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

PE?uS:NLaJm{:AENT # P020001 30396 04-06-2007 90026 008 ***150.00
HENRY'S PAINTING, INC.
Principal Place of Business Mailing Address
4220 LINWOOD ST 4220 LINWOOD ST 40051550
SARASOTA, FL 34232 SARASOTA, FL 34232
e B BT TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03312007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE{ Number Applied For
65-0818378 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [} Ei'gil’:‘rjedgi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-
RENAISSANCE TAX & BUSINESS SERICES, INC. ENRIBve Prorena
5348 DREW RD. Street Address {P.0. Bex Number is Not Acceptable)
VENICE, FL 34293 £22.0 i W 000 Sr.
Ci -
Y TALASOTA FL | 25%% 5

8. The above named en(ily/suq'rﬁ‘&éthis st ent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the oblig:WsW &
SIGNATYR ﬂ /

vty fookiid  frrdsdes T L/%%?

Signature, Wmﬁ:w name of registered agent ana Wfie o appﬁﬁtﬂe, (NOTE: Registerad Agent signan.fe (eQuired whan renstaing) 7 / DATE
I -
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS ANC DIRECTORS IN 11
TITLE C [ pelete TITLE [ Crange [} Addition
HAME PROFERA, ENRIQUE C NAME
STREET ADDRESS | 4220 LINWOQOD ST STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34232 CIFY-81-21P
TILE D 1 Delete TITLE [ Change ] Addilion
NAME PROFERA, COLLEEEN R NAME
STREET ADDRESS | 4220 LINWOOD ST ’ STREET ACDRESS
CITY-ST-2P SARASOTA, FL 34232 CITY-ST-2IP -
TITE £ Delete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$1-2IP
TITLE ] ) 3 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDAESS Lo STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
Ly-Si-2P LITY-57-2Ip

12. | hereby certify that the intormation supplied with this tiling does not guality tor the exemptions contained in Chapter 119, Florida Statutes. i further certify that the intormation
indicated on thig reporn ¢r supplemeantal report is true apd accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ower/ygp exgcite this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . withalloth

like empowered.
SIGNATURE: % A S g ;Z, o /mm f/A/O 4 B1/-373.5000

SIGNATURE ANDTYPED OR PRINTE’NAME DF SIGNING oFFmE}’oa DIRECTOR Daytnrw Phons #
ya & -

ks



