FILED
2007 FOR PROFIT CORPORATION - Mar 29,2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000133497 03-29-2007 90012 033 ***150.00
1. Entity Name
CARAWAY PAINTING, INC.
Principal Place of Business Mailing Address li LTRT B AL
50 LAKESHORE DR. 50 LAKESHORE DR.
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
S PSS R AT AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
67-1210767 Not Applicable
Zp - Ct_:junlry zip Country 5. Certificate of Status Desired [} gi';esqlﬁ:’e“:m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CARAWAY, EDWARD L
50 LAKESHORE DR. Street Address (P.O. Box Number is Mot Acceptable)
PALM HARBOR, FL 34684
City FL l 2Zip Ceode

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

SIGNATURE
. s'qna:u_e:‘ typed or prnted name of registered agent and ke | applcabile. (MOTE Registerea Agenl SiQNalLa requires whan renslasng) OATE
FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
Aftar May 1, 2007 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD I Delete TILE . [ Change [ Addition
NAME CARAWAY, EDWARD L NAME
STREET ADDRESS | 50 LAKESHORE DR. STREET ADDRESS
€y -ST-2IP PALM HARBOR, FL 34684 CITY-S7-2F
ILE vD ] pelete TITLE X Change [ Addition
NAME ANDERSON, RUSSELL L HAME ANDERSEN, RUSSELL L
STREET ADDRESS | 5026 PARRISH LANE NORTH sreeraporess | 1314 SUTHERLAND DR
env-s-2¢ | SAFETY HARBOR, FL 34895 cmy-1-21 PAIM HARBOR FL 34683
e O Delete TITLE (7 change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P
TITLE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TITLE [ oetete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P — CITY-ST-2IP

12. 1 hereby certify that the information\gupplied™ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemeMat report\s 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 corparation or the receiver of trusige em| ered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or cn an attachment with an a i | other like empowered.

SIGNATURE: “? 02/02/07 721 LAR-945S

SISNATURE ARD ?&Eyﬁ PRINTED NAME OF ulGulrymrnc ER OR DIRECTOR Date Daylime Phone #
e A



