2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000127958

1. Entity Name
FERNANDEZ PAINTING, INC.

Apr 05, 2007 08:00
Secretary of State

Principat Place of Business

105 LOYOLA LANE
PANAMA CITY, FL 32405

Mailing Address

105 LOYOLA LANE
PANAMA CITY, FL 32405
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FERNANDEZ, HAROLD W
105 LOYOLA LANE
PANAMA CITY, FL. 32405
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wuh and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lyped o printea name of registersd agent and 1t if applicable.

(NOTE Reglstered Ageni signatur e required when einsisting)

DATE

- FILE NOW!Il! FEE IS 5150.00

9. Elaction Campaign Financing
Trust Fund Contribiution.

After May 1, 2007 Fee will be $550.00 O

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]
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FERNANDEZ, HAROLD W
105 LOYOLA LANE
PANAMA CITY, FL 32405

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP -

e i
NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-ST-21P

B

o o
"‘! zq#hc"'%“

DO NoT WRITE 7
N THIS“ SPACE

)

12. | hereby certify that the information supplied with this filing does not guality for tha exemptions contained in Chapter 118, Florida Statutes. | lunner cermy lhai the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the same legal effect as if made under oath, thet | am an officer or direclor
of the corparation or the receiver or trustee empowered t0 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on anichm?vtn an addrggs, wniZar like ampowered.
SIGNATURE: </
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