FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000064505 (3-04-2008 90019 028 ***150.00
1. Entity Name
LEGGETT PAINTING INC.
Principal Place of Business Mailing Address q (VAL A
488 IREX ROAD 488 [REX ROAD : '
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 US
A R WG LA

Suite, Apt. #, etc. Suite, Apl. #, etc. 02182008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

90-0070796 Not Applicable
p Counlry Zip Country 5. Certificate of Status Desired 3 Eg‘g?ql‘:?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— L _— — _j_Name.____
TILLEY, STEPHEN E CPA
4465 BAYMEADOWS RD. Street Address (P.0. Box Number is Not Acceptable)
STE. 3
JACKSONVILLE, FL 32217
City FL l Zip Code

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

SIGNATURE
Signature, typad or primed name of ragisiered agent and litle if appticable {NOTE: Regisiared Agent signatura recuirad when reingiating) DATE
FILE NOWII! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete THLE [ Change 7] Addition
NAME LEGGETT, CATHY NAME
STREET ADDRESS | 488 IREX ROAD STREET ADDRESS
CITY-§T-7IP ATLANTIC BEACH, FL 32233 CITy-51-21p
TILE VPT 3 telele MLE O Change [ Addition
NAME LEGGETT, JACKSON NAME
STREET ADDRESS | 488 IREX ROAD STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY -S7-2IP
TMLE - [ Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -§T-21P
TME O detete TITLE [ change L Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-21P
TALE 0 oelete e Flcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CiTy-ST-2P CiTy-S7-21P
e {1 Delete TIE [Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-20P . CITY-ST-2IP

12. | hereby cestify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies. t further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legai effect as if made under 0ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg€hment with an addgess, wih all other like empowered. -
M, Auencdmst D-9508  W-M/[ 0182

SIGNATL D TYPED OR PRINTERLASME OF sasumﬁsnczn OR DIRECTOR Daytima Phone #

SIGNATURE:

QAT (. L ERGETT DPPESI O T



