: v FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
*  ANNUAL REPORT Secretary of State

DOCUMENT # P03000133246 03-31-2008 90031 029 ***150.00
1. Entity Name
CHRIS MITCHELL STRIPING, INC.
L
Principal Place of Business Mailing Address
350 POWHATAN ST. 328 WEST BEARS AVENUE
SAFETY HARBOR, FL 34695 TAMPA, FL 33613 7
e —— TR R
So4¢ Tan Pine Dive
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-P CR2EQ34 (12/06)
City & State ity & Stat 4, FEI Number Applied For
Q-lé ’;\/ /bﬁéar N FL 20-0408133 Not Applicable
p Couniry 3¢ (ﬂ ? r Cv‘g A_ 5. Certificate of Status Desired d ?:'g?qa"r:;mm.a'
. 6. Name and Addrass of Currant Regl d Agont 7. Namo and Acddress of New Registered Agent =~ ~ —~

Name

DRUMMOND, TEMPLE H
328 WEST BEARS AVENUE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33613

City FL | Zip Code
|

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

SIGNATURE
Signathre, typed or prmed name of agent end tie (NOTE: Ragstarad Agant signana rsqur B when reqdmang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. ] Added to Fees
10. : OFFICEHRS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TILE 3 Change [T Acditin
NAME MITCHELL, CHRISTIAN P NAME
STREETADDARESS | 3044 TALL PINE DRIVE STREET ADDRESS
COY-ST-2P SAFETY HARBOR, FL 34695 CITY-ST-2P
Tg ] Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-S1-2°P
TITLE 1 Delete TITLE . {3 Change _ [] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZP GiTY-51.0P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P QiTY-ST-2P
TTE ™1 pelete TME [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CiTy-ST-ZP
TTLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-53-2P CiTY-S7- 2P

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addiess, withgall gther like empowered.

SIGNATURE:

NAME OF 8IGNING OFFICER OR DIRECTOR & Frona ¥

B\ 'JW/O‘C AN R R A %2
/ bas ¥ ’ Oaylm




