2007 FdR PROFIT CORPORATION AND
ANNUAL REPORT FILED

DOCUI\“ NT # P03000102052
O7THAR -2 PH [: 1|

1. Enliy
GAI\rle PAINT!NG INC.
SECRETARY OF STATE
Mailing Address ALLAHASSEE Cl OF“DA

709 ST. PATRICK DR. 709 ST. PATRICK DR.
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310

~——
Principal Place of Busindss

Suite, Apt. #, elc. Suite, Apl. #, otc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0232612 Not Applicable
Zp Couniry Zp Country s, Certificate of Status Desired a ?:;';ilﬁf:;m"a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROSA, MARGO
CRFA H&R BLOCK PREMIUM SERVICES Stre¢t Address (P.O. Box Number is Not Acceplable)
1495 MARKET ST.
TALLAHASSEE, FL 32312
City FL Zip Code

8. The above named entily submits this staterment for the purpose oi changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatura, yped o printad name of registered agent and titks if spplicable {NOTE Regisiered Agen! signature requirad when reinsiating) DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
TINLE D O belete TALE O change [ Addition
NAME GANDY, JAMES A NAME
STREET ADDRESS [ 709 ST. PATRICK DRIVE STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32310 Ciry-s7-2IP
TITLE v O Delete TILE D Change ] Addition
NAME GRANT, RICHARD KAME
¥ | g
STREET ADDRESS | 343 POST OAK DR. STREET ADDRESS . 'J| ‘!,D I:' :l 1 3 RE":I
orv-s-zP | TALLAHASSEE, FL 32310 onv-57-ap 03/07/07--01004—008  ##150.00
TITLE O Delete TITE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy-ST-7P
THILE O Delete TTLE [[J Crange [ Adcition
HAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2Ip
TTLE [ Delete TILE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-7IP
TITLE [ Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certity that the information supplied with this filing doos not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receivgr or trusiee empowered to execute this repert equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmant ivith an address, with ali other like
SIGNATURE: ? / 2, /6 7
IATURE AND TYPED OR PRIN WER OR DIRECTOR ayilme Prore #




