2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMW‘E PO3000125984 Apl‘ 26,2007 08:00 AM
1. Enlity Narmo Secretary of State
DON COWSERT PAINTING, INC.
Principal Placo of Business Mailing Addross
1550 16TH STREET 1550 16TH STREET
T VLRI MVAOTRTAO N
2. Principal Piace ol Business - No P.O. Box # 3. Mailing Addross '
Suiiex, Apl, #, clc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stato ] 4. FEI Numbar | Applicd For
’ - 14-1899376 ’Not Applicable
Zp Country Zip Country . Cerlificate of Status Dosirod O ?i'gfqﬁf’:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
i Name
COWSERT, DONALD L ‘ - c : e e
1550 16 TH STREET I‘Stmcl Address (P.Q. Box Number 1s Nol Acceplable)
ORANGE CITY FL 32763
City FL ' Zip Codo

8, The above namod onlity submits this stalement for the purpose of changing 11s regisicred office or rogisiored agent. or bolh. in Ihe State of Florida. + am familiar with, and accept
the obligations of regisiered agonl.

SIGNATURE

Signalura, lypea of prnted name ol fegslered agenl and hlle 1 apnkeatle. {NOTE- Regstered Agent sigralure raquied whan remstanng} DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution, [ Addedto Fees

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

T D ™1 Delcle i [TJ change [ Acuilion
NAML COWSERT, DONALD L RAME

SIREHT ADDRCss | 1550 16TH STREET SIVLT ADIRESS

GIIY-SI- 21 ORANGE CITY FL 32763 CIY-SI- 7P

mr 7 Delete il O Change [ Addilion
NAME, NAME

STRELT ADDRESS SIRTET ADDRE S5

coy-81. /P CIHY-ST-41r

nr [ Datge g [ change O] 2ddivse
NAMI NAME

STHET ADORESS SIRTFT ADDAE 35

CIrY-81-71p GITY-ST- 21

i O Delele e HOD000 =25 onge [ Addition
NAML NAME Q503 07-20 106003 150, 00

SIREN T ADDIN SS SIHEET ADDRE 88

CITY-$]-21P CITY-81-71P

i . O petete e Ocnange [ Addilion
NAME NAML

STRECT ADDRLSS SIRLEADON 55

CITY-$1- 2P CIy- SI- P

T [ pelate i 7] change [ Addinen
NAME NAME

SIRECT ADDAESS SIRTTT ADDR 55

CIY-$1-71p GINY-5T-21P

12. | horeby corlify that the information supplicd with this filing does not qualify for tho exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplomag Qrort is true and accurate and thal my signature shall have the same legai eifoct as I mado under cath: lhat | am an ollicer or direclor
of the corporalion of the rocevged b empowered lo oxecule this repart as required by Chaptor 807, Florida Slalutes; and thal my namo appaars in Block 10 or Block 11
if changed, or on an attach addresgwith all other like empowored.

SIGNATURE: ‘bon C’aw:uviz fhy, :?} 27 3@5 ?79/ VAV

IR TIIEIE AR TVEE (D B AT bl b (o Cori bl ey et e ot Tt e e




