FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000125251 01-29-2008 90007 026 ***150.00
1. Entity Name
ALTON BOYETT PAINTING COQ.
Principal Place of Business Mailing Address q ““ AR
415 DETROIT AVE 415 DETROIT AVE
PANAMA CITY FL 32401-5526 PANAMA CITY, FL 32401-5526
S O W AR AR
Suite, Apl. #, atc. Suile, Apt. #, elc. 01272008 Chg-P CR2E034 (12/106)
City & State City & State 4, FE! Number Applied For
33-1081124 Nol Applicable
Zip Couniry 7 Country 5. Cenificate of Status Dasired O ?i'zsq::?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BOYETT, HELEN
415 DETROIT AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401-5526
City FL ( Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the Stale of Forida. | am familiar with, and accept
tha obligations of registered agert.

SIGNATURE
Signature, typad of arinted name ot 1egrstered agent and tite it apphcabke (NOTE. Registared Agent sianature required when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_irwancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P £ peiee L [ Change [ Adgition
NAME BOYETT, ALTON NAME
STREET ADDRESS | 415 DETROIT AVE STREET ADDRESS
CiTy-ST-2P PANAMA CITY, FL 324015526 CiTY-S1-21P
TITLE v ) Detete e W) Change [ Addilion
NAME BUCHANAN, FRIC HAME 8 WCHaNAD EARQ,
STREET ADDRESS | 6209 E HWY 98 LOT 2 smeranonss | A G ot NES DO ST
CITY-51-21P OANAMA CITY, FL 32404 ciy-ST-2P Paams (. e, ~ c_'?o?‘/a'?‘
TILE 1 patele TILE I Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRLSS
CITY-51-2IP CITY-51-2IP
TILE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CitY-SI-4P
THLE 7 Delete fILE O change 3 Adeition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-S1-2P Ciy-5T-2P
TITLE [ delete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
CITY-51-2P Cily-ST-2P

12. ! hergby certify that the information supplied with this filn‘:g does not qualify lor the exemptions coniained in Chapter 119, Florida Statules. | futher certify that the information
indicatec on this report or supplermnental report is true and accurate and that my signature shall have the sama legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, of on an attachment with an address, with ali ather like empowered.

SIGNATURE: iGUHH 6(0(497’) 01 27 €V 950769737

SHINATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone «




