2007 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR)

FILED
May 04, 2007 8:00 am

DOCUMENT # P03000112339

1. Enlily Namo

ORLANDO PAINTING SERVICE, INC.

Secretary of State

05-04-2007 90082 030 ***150.00

Principal Place of Businoss Mailing Address

PO-BE*=70d-

R T RN

2. Principal PlaceéBusincss - No P.O, Box # 3. Mailing Addross

Sevih Ku’kM'\ Rood / \

Suile, ApL. #, etc. Sutte, Apt. # oic. { gﬁ,m_‘? ) 1st MOORE CR2E034 (10/06)
City & State City & Slalo | 4. FEI Numbor Applied For
y . 0343304

O F{M dD i P (— 20-03433 Nol Applicable
Zi Count i iti
fj’lpw “ uﬁqun i 4p Country / 5. Cerlificale of Status Desired J $8.75 Addltlonal

¢1 i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

CRAVENER, JASON A
3220 FORMOSA AVE.
ORLANDO FL 32804

Streot Addrass (P.C. Box Nurnber is Not Acceptable)

Zip Codo

City FL

8. The above named entity submils this slaiemenl for the purpose of changing ils registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE

Signalure, typed of printed name o registgrad agent and hlle r applcable, [NOTL. Regstered Agent sigoaalute requrres when reinslabig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be

Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e P O Delzte THE O change  (J Addition
NAMI CRAVENER, JASON A NAME

SIREET ADDRESS | 3220 FORMOSA AVE STREET ADDRLSS

CY SE 2P ORLANDO FL 32804 ciy st e

fint T [ Delele THLE [ change [ Addilion
NAME CRAVENER, JENNIFER NAME

SIRCET ADDRESs | 3220 FORMOSA AVE STREET ADDHI S5

CIY-$1-21p ORLANDO FL 32804 CIFY-51- A1

i ] palote e [Jchange [ Addition
NAME HAME

STRET ADDRESS SIREE [ ADDRESS

CITY-SI1-2IP CIY-SI-2P

HALE: [ pelete TILE [ Change  [J Addition
NAMI. NAME

SIRECT ADDRESS STREET ADDRESS

eIy -$1-2iP CIY- S 2P

nne O pelete TIE [ change [ Addilicn
HAML NAME

SIREET ADDRESS SIREET ADDRESS

Y- SI-2IP CITY-S1-71P

HIL O telete TILE ] Change  [] Additien
NAMI NAME

S1it E1 ADDRESS SIREFT ADDRISS

GINe - 57- 218 CITY-$1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal offect as if made under oath; thal | am an cfficer or direclor
ol the corporation or the receiver or trustee cmpowered 1o execule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

NATU| AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daic

il changed, or on an allachment with an addross, with all other like empowered.
SIGNATURE: C’*@(mmw Soaniler Cravene 4l ]ﬂ Yo1-%ql-0%34



