r FILED

2007 FOR PROFIT CORPORATION Mar 16. 2007 08:00 Al
. :

ANNUAL REPORT

DOCUMENT # P03000111667

1. Enlity Name
EZRA SWEENEY PAINT COMPANY

Princlpal Place of Business T " Mailing Address
5350 TICONDERDGA STREET 5350 TICONDEROGA STREET
MILTON, TL 32570 ) MILTON, TL 32570

— e W 111101

02252007 Mo Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e R

56-2408142 oy Applicable
5. Certificate of Status Desred [ fesagi adonal
§. Mame and Adii—:ﬂss of Curtent Registered Agent o T Gl - - o =
SWEENEY, BARBARA JANE
8350 TICONDEROGA STREET Do NOT WR'TE

MILTON, FL 32570 iN THIS SPACE

8. The zbove named sntity subms this stalement for e purpose of changing its registared office or regisierad agent, & bath, in the State of Florida. | am familiar with, and acoept
tha ohiigations of registered agent.

SIGHATURE > — —
Signature, typed or printig nams of regisiered agent 2nd (0 ¥ appiicatio {NOTE Ragistered Agent signahare *20ulrad when seihauating DATE
S, Efeciion Campaign Financing $5.00 Moy Be - :
F oWl 8 $150.00 Y y .
After }},‘fﬂ,?&gfﬁ‘mf, 5,3 $550.00 Trust Fund Contribution. £ Added toFees o ﬁEﬁG@Gth%?S .
, 03/272/07-80075-014 1500
10, — "~ OFFICERS AND DIRECTORS i j i R -
URE P ' o T
NARE SWEENEY, EZRA JUNIOR

STREET ADDRESS | B350 TICONDEROGA STREET
orv-SE-pp MILTON, FL 32570

THLE v

HAME SMITH, KRISTOPHER D

STREET ADDRESS | S350 TICONDERDGA STREET
CTY-5T. 3P MILTON, FL 32570

mE S oo
HEME SWEENEY, BARBARA JANE

STREET ABDRESS | 53560 TICONDEROGA STREET

LAY.51- 2P MILTON, FL 32570 DO NOT WRITE
TRE T T ) S

HANE SWEENEY, CECIL ELBERT IN TH l S S PAC E
SREET ADDAESS | 5350 TICONDEROGA STREET
GTY-ST. 2P MILTON, FL 3%576

e

HAME

STREEY ADDRESS
SiTY-S1- 2P

TME

HANE

STREET ADDARSS
CiTY-81-71P

12. 1 hereby earz}"fg that the information suppliad with this fing does nol quallly for the exernptions coftained in Chape7 119, Florida Statutes. | Rirther certify that the information
indicaied on this repart or sugplamanial report is true and accwrate and that my signature shall have the sama legal offect as if mads under oathy; that | am an oiffcer or director
of the corporation or the receiver or Tustee empowered 16 axecute this report as réquired by Chapter 607, Florida Stetutes; and that my name appaars in Biodk 10 or Bloek 114

changed, or on an atachment with an addrgss, with alf othwr ke ampowersad.

SIGNATURE: 5 Hla 2omd, Ezrq Sweeney 83-0%-R007

'/
S&ﬁQAT{SRE AND TYPED OR PRINTED NAHEF SIGNING OFFICER OR DIRECTOR J Oata Daylirne Prione #
= = H - e - - - - =




