2008 FOR PROFIT CORPQRATION

ANNUAL REPOR

DOCUMENT # P03000119074

1.

CARL R. GREEN PAINTING, INC.

Entity Nama

Principal Piace of Business

4489 SW GROVE STREET
PALM CITY, FL 34990-5110 US

Mailing Address

4489 S¥ GROVE STREET
PALM CITY, FL 34990-5110 US
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8. Name and Address of Current R-glmrod Agent

DUNGEY, RICHARD J
3473 SE WILLOUGHBY BLVD
STUART, FL 34994

~.|P \Vl.f e ke 1‘- W

DO NOT :

[T

11- L“' i

(’Qﬁ}, _s;,-e,' ¢

v,

L M

8. The abovae named entity submita this statement for the purpose of changing its reg |sterad office or reglstared agem ar both, in tha State of Florida. | am famniliar with, and accept

the obligations of registered agent,

SIGNATURE
Signatum, typad or nfnb_d name of regetered agam and tite d apphcalie. {NOTE: Regimarad Agent signaturs raqurad when renatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo
’ Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10.

QFFICERS AND DIRECTORS

TILE

HAME

STRAEET ADORESS
CImY-81-7IP

P
GREEN, CARLR

4489 SW GROVE STREET
PALM CITY, FL 348805110
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STREET ADDRESS
Ciry-s1-2IP

= ;’ l.éa;.' W‘d“

m
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STREET ADORESS
CITY-ST-2IP

E

TME

NAME

STREET ADDRESS
CITY-§T-2IP

me
NAME

_STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-57-2P
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12.

I hereby certi
indicated on

changed, or on an attachment with an address, wnmmr
SIGNATURE: __ (it /T

that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes I further certify that 1he information
is report or supplemantal report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

effact as § made under oath; that | am an officer or director

2/‘//0? 5132-2%3-3615

SGNATURE AND TYPED OR PRINTEC NAME OF S1:GNNG OFFICER OR DIRECTOR

Dllef Cayrma Phone #




