FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000095293 05-02-2008 90149 (38 ***150.00
1. Entity Name
OLDFIELD PAINTING, INC.
Principal Place of Business Mailing Address QU U Jouvwvs
9018 US HWY 90 W 9018 US HWY 90 W -
DEFUNIAK SPGS, FI. 32433 US DEFUNIAK SPGS, FL 32433 US
SRS LA G0 SR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2EGA4 (12/06)
City & State City & State 4, FEI Number Applied For
35-2213404 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eg;fql‘:f:c""ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
Name
OLDFIELD, WILLIAM J
9018 US HWY 90 W Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPGS, FL 32433
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TME O Change [ Addition
NAME OLDFIELD, WILLIAM J NAME
STREET ADDAESS | 9018 US HWY 90 W STREET ADDRESS
Ciry-§7-2P DEFUNIAK SPGS, FL 32433 CITY-ST-21P
TME Mo %am TME O Change [ Addition
NAME SMITH, JAMES MAME
STREET ADDEESS | 90168 US HWY 90 W STREET ADORESS
CITY-$1-21P DEFUNIAK SPGS, FL 32433 CITY-ST-21P
TLE v Nm TLE Ol change ] Addition
NAME DAVIS, DONALD - - i NAME. _ Ce e R R
STREET ADDAESS | 9018 US HWY 90 W STREET ADDRESS
CITY-5T-2IP DEFUNIAK SPGS, FL 32433 CITY-§T-2P
TTE 1 oelete TIME (D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ’
CITY-$T- 2P cimy-§1-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE O delete TEILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all ojher ttke gmpowered.
ield 4/@ (00 B0-042-G5

SIGNATURE: GOt




