2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 5 FILED

DOCUMENT # P03000113685 Aug 01, 2007 08:00 AM
1. Enily Narma Secretary of State
ADOLF'S PAINTING, INC. .
Principal Place of Business Maring Address
883 41ST AVE.,, NE 883 418T AVE., NE
2. Prngipal Place oi Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, etc Suite, Apt. #, glc. 2nd MOORE CR2E034 (4/07)
City & Stale Cily & State 4. FEI MNumber Applied For
51-0486228 Not Applicable
2o Country ap Couniry 5. Certificale of Staws Deswed M gg'gsqlﬁ?:é"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLLER, ADOLF
883 41ST AVE., NE Sirget Address (P Q. Box Number 1g Not Acceptable)
ST. PETERSBURG FL 33703
City FL I Zip Code

8. The above named enlity sutymits this statement for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Flonda | am lamifiar with, and accept
ihe obligations ol registered agent.

SIGNATURE

Saun iturg, teped of pinalea namc of regrstared agent and Wiy o apphCHbY INOTE Retpstafend AQent SIGNalut B +auirad wign iainstang) DOATL

2T FILE'NOW!N' FEE IS.$550.00'

9. Election Campaign Financing $5.00 Muy Be
Trust Fund Contribution. [ Added to Fees

f

S.607.193(2)(p), F S., allows for the waiver of the §400.00
D_UE‘BY:_S“eptvembejr 5, 2007 late tee. By chacking this box, the corporation cersdgs it

“Mglieh Check Payable ;‘Q‘E,Ior_idapgpa}'tmeﬁt of State .| did not receive prior notice Fee 1o file is $150.QQ/‘\S?

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

TLE FD O pelete TITLE EJ Change [ Addition
NAME MOQLLER, ADOLF HNAME UDE”}DU??I 061

STREET ADORESS B8B83 41S5T AVE., NE STAEET ADDRESS Dg a"Ul -"‘U?‘BUUU;R—UUS 1 55' .,5
ury-st-2p ST, PETERSBURG FL 33703 CITY-5T-2IP -

TILE [ selete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CiTY-8I-21p oITY-§7-2P

TITLE [ oelete TILE [T Change ] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CiTY-51- 2P

fnme [ Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CiTY-S1-ZiP

TMme T Delete THLE O change [ Addition
NAME NAME

SIREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

ME i Delete Timg [JCrange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRSS

CIFY-ST-2IP CTY-51-2iP

12. ! hereby certily that the information supplied with this filng does not quaily for the exemptions contained in Chapter 118, Flonda Statules. | turther cerlify that the information
indicated on this report or supplementai report is true and accurate and thal my signaturg shall have the same legal effect as it made under cath: that 1 am an cfficer or director
of Ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_M _ i G Tylgy 07 727 §22 £0 65

SIGNATURE ANI?{PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR #Dalz Daytima Phone #




