2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # P03000133497 SN

1. Entity Name

CARAWAY PAINTING, INC.

Secretary of State

Principal Place of Business

50 | AKESHORE DR,
PALM HARBOR, FL 34684

Maiting Address

50 LAKESHORE DR.
PALM HARBOR, FL 34684
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;'=;§5~-"." 4, FEI Number Applied For
67-1210767 Not Applicabie

$8.75 Aaditional

5. Certificate of Slatus Desired O

6. Name and Addresa of Current Registared Agent

CARAWAY, EDWARD L
50 LAKESHORE DR.
PALM HARBOR, FL 34684
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8. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the Stata of Fiorida. | am famitar with, and accept

the cbligations of registered agent

SIGNATURE

Signature, typad or prnled name of registared agent and e il apphcable.

(NGTE: Aegmtered Agant signature required whan reinstatng)

DATE

9. Election Campaign Financing

FILE N Il FEEI 150.0
owl S 3 2 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS [

TIMLE PSTD
NAME

STREET ADDRESS
LIy -57-2P

50 LAKESHORE DR.
PALM HARBOR, FL 34684

vD

ANDERSON, RUSSELL L
1314 SUTHERLAND DR,
PALM HARBOR, FL 34883

TITLE

NAME

STREET ADDRESS
CATY-51- 7

HILE "

NAME
STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
ciry-sr-ZIP

TTLE
NAME

STREET ADDRESS

CITy-ST-ZiP

TITLE ™,
NAME

STREET ADDRESS
CITY-8T-21P

CARAWAY, EDWARD L _—
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12. ) hareby cerlity that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statules. # further certity thal 1ha information
qial report is true and accurate and that my signature shall have the same legai sffect as if made under ath: that | am an officer or director
tee empowered 1o exacule this report as required by Chapter 807 Flonda Stelutas; and that my name appears in Block 10 or Block 11 if

indicated on this reporn or supplese
of tha carporation or the rece
changed. or on an attagchment

SIGNATURE:

fss, with all other like empowered.

eowaro L.Latpwn
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IGNATURE AND TYPED OR PRINTVNAME OF SIGNING OFFICER DR DIRECTOR

Dale Daylime Phans o
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