2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 28,2008 08:00 AT
DOCUMENT #P03000118459 .. Vv g Secretary of State

1. Entity Name
SCOTT RICHARDS PAINTING, INC.

Principal Piace of Business Mailing Address
1822547 CTN 1822547 CTN
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

DAV R

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g AopiaaFa

20-0334219 Not Applicable
. i - $8.75 Additional
g 8. Centificate of Stalus Desied | Fee Roquired

6. Name and Address of Current Registered Agent

M0 SW oD ST DO NOT WRITE
MM P 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registsed agent and thhe If appiicable. {NOTE: Registerad Agant signature required when rensiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo HODDOG33YTE N
After May 1, 2008 Fee will be $350.00 Trust fund Contribution. [ Addedto Fees 01/30/08-30042-024 150,08
10. OFFICERS AND DIRECTORS |
TIME PSTD
NAME RICHARDS, SCOTT

STREET ADDRESS | 18225 47 CTN
CITY-§T-2IP LOXAHATCHEE, FL. 33470

TMLE

NAME

SYREET ADDRESS
CITY-5T-2IF

TIMLE
NAME

st DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

TILE ]
NAME

STREET ADDRESS
CITY-81- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratle and that my signature shall have the same legal effect as it made under oath: that | am an officer of director
af the corporation or the receiver or trusiee empowered lo 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 altachmentith an address, with all other like empowered. )
SIGNATURE: W Seall ﬂcd alds  i/1/o8  s56/-936-92 13

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR /7 Ba Daytime Phone 4




