2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000126402

1. Entity Name
JOHN DEVLIN PAINTING, INC.

Principal Place of Business . Mailing Address
7010 MCCORMICK DR. 1010 MCCORMICK DR.
DELTONA, FL 32725 DELTONA, FL 32725

AN AR RO

© 04142007  NoChg-P CR2E034 (11/05)

Apr 18,2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE P=rom- o5 i

20-0477131 Not Applicable
_ ] $8.75 acditional
3. Certificate of Staws Desired | Fee Required

6. Name and Address of Current Registersd Agent — . . . - - e -

?5%3'6&%3%“ DR. DO NOT WRITE
PELTONAFL 327 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office of registered agen, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sygnature, typad or prmted name of ragraerad agent and e f appicabls. (NOTE: f Agent recur ed why DATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS ,ULJU Il,:l'l_lf_i r'bfh,;'u.';{
— 5 04/26/07-30081-013 150.00

NAME DEVLIN, JOHN
STREETADDRESS { 1010 MCCORMICK DRIVE
CIY-ST.2P DELTONA, FL 32725

TLE S

NAME DEVLIN, JOHN

STAEET ADDAESS | 1010 MCCORMICK DRIVE
crv-sr-2¢ |\DELTONA, FL 32725

STREET ADDRESS | 1010 MCCORMICK DRIVE -
CITY-ST-2P DELTONA, FL. 32725

DO NOT WRITE

THLE vP

NAME DEVLIN, JOHN
STREETADORESS | 1010 MCCORMICK DRIVE
CITY-ST-29 DELTONA, FL 32725

IN THIS SPACE

TIME T .

NAME DEVLIN, JOHN

STREET ADDRESS | 1010 MCCORMICK DRIVE
GIY-5T-2P DELTONA, FL 32725

l i
TLE P
NAME DEVLIN, JOHN -

TE

NAME

STREET ADDRESS
CITY-ST. 2P

12. | hereby certity that the information supplied with thia filing does not gualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if rnade under oath: that | am an officer or director
of the corporation of the receiver of frustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 i
changed, of on an attachment with an agdress, with all ojher like empowered.

SIGNATURE: Touw Deviiy, (res '-«//%,, css'ﬂlio‘/«:qfa_

OR PRINTED NAME OF $1GNING OFFICER OR IXRECTOR




