" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
May 02, 2007 08:00 AM

DOCUMENT # P03000095293

1. Enlily Namae
OLDFIELD PAINTING, INC.

Secretary of State

Principal Place of Busingss

9018 US HWY S0 W
DEFUNIAK SPGS, FL 32433 US

Mailing Addrass
90718 USHWY 0 W

DEFUNIAK SPGS, FL 32433

DO NOT WRITE IN THIS SPACE

AR R

04252007 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
35-2213404 Not Applicabla
$8.75 addiional \

5. Certilicata of Status Desirad O Fee Required

6. Name and Address of Current Reglstorad Agent

OLDFIELD, WILLIAM J
9018 US HWY 80 W
DEFUNIAK SPGS, FL 32433

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant

SIGNATURE

Signature, typed or pninted name of registerga agant ana title il applicable

(NOTE. Registersd Agent xignaiure requiraa when renstating) DATE

FILE NOWI!! FEE IS §150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanzing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P
NAME OLDFIELD. WILLIAM J

STREET ADCRESS | 9018 US HWY 90 W

City-§T-2F DEFUNIAK SPGS, FL 32433
YILE vV
NAME SMITH, JAMES

STREET ADORESS | 9018 US HWY 90 W

CITY-SI-2IP DEFUNIAK SPGS, FL 32433
TILE v
NAME DAVIS, DONALD

STREET ADDRESS | 9018 US HWY 90 W
CITY-§1-2IF DEFUNIAK SPGS, FL 32433

TNLE

NAME

STREEY ADORESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CiTy-ST-2IP

TILE

NAME

SIREET ADDRESS
Ciy-sT-2IP

LEDOAD 7545805
05/22/07-80075-010 150,

i
[}

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information suppliad with this filing does not qualify for Ine exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is trus and accurale and that my signature shall have the same lagal effect as if mada under oalh; thal | am an officer or director
of the corporation or the recaivar or rustee empowered 10 execula this repon as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an addrass, wilh all other ke ampowered.

sienature: Qarrdarn il & oo ctans

4 /3] or7 B0-374 09/%

BIGNATURE AND TYPED OR PRINTED NAME OF ZIBNING OFFICER OR DIRECTOR

J Date // 7 Daytrne Phane #




