FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000118405 Secretary of State
(02-22-2007 90003 019 ***150.00

1. Entity Name

CONNIE BROWN PAINTING, INC.

Principa! Place of Business Mailing Address
104 BARDIN ROAD 497 ASLEY DR. . guvETT
PALATKA, FL 32177 ORANGE PARK, FL 32073 . . T
A B ARG O
v U Qatadin L Qc\.,c\
Suite, Apl. #, elc. Suite, Apt, #, glc. 02122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
Oalatkn TL 20-0350117 Not Applicablio
2 Country %1 \ j \ Ciuntrya 5. Cenificate of Status Desired [} gi;gqa:’:émal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name ) B

SMART, ARCHIE Copoag. DRI
497 ASLEY DR. Street Address (Pt Box Number is NotArceplabley
ORANGE PARK, FL 32073 o8 BRI KR

™ Pplatko FL | %587

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fionda. 1 am familiar with, and accept
the obligations of registered agent. |

SIGNATURE (2o L3 A et aenn

Signatute, lypea or printed name oﬁsgusrer’en agent and Lt 1t apphuace (NOTE. Registered Agefi SIgNatWe requred wheir Finatatng) DATE
FILE NOWI! FEE IS $150.00 9. Eiaction Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. ] Added ta Fees
- 16, -, (OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PS s (] Desete TALE [} Change  [] Addition
NAME BROWN, CONNIE HANE
STREET ADDRESS | 104 BARDIN ROAD STREET ADORESS
CTY-ST- 2P PALATKA, FL 32177 CiTY-ST- 7P
TITE vT m‘mgle e [J Change [ Addition
NAME SMART, ARCHIE HAME
STHEET ADDRESS | 497 ASLEY DR. STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 iy -S7-21p
THLE [ velete TIMLE [ change [ Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GHTY-ST-7IP
ITLE 3 Delete THLE [JChange  [T] Addition
HAMC HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P iTY-ST- 7P
TALE O Delete e [JChange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
eIry-sT- 2P CiTY-ST-ZIP
TLL [ Delete TITLE {3 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

12. | bereby cedity that the informaton supptied wih this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made cnder oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes: 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: C’Zs%w-—« B o

SIGNATURE AND TYPED GR PRINTECTHAME OF SIGNING OFFICER OR DIRECTOR Date Dayire Phane ¢




