2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2007 8:00 am

P— Secretary of State
DOCUMENT # P03000134112*- - ry
1. Entity Name ) 05-03-2007 90063 015 ***158.75
GEORGE GARDNER PAINTING, INC.
Principal Place of Business Madling Address
16 JULIA STREET PO BOX 1107
ST AUGUSTINE, FL 32084 US ST AUGUSTINE, FL 32085-1107 US 3
R GRS GE TR GE AL
8&‘8 So. \*&\'\mq‘ S e ﬁ&\nnue_

ite, Apt. #, elc. Suite, Apt. #, etc.

. 04092007  ChgP CR2E034 (12/06)
N\ Suwhe A
City & St City & State 4. FEI Number Apphied For

OO uausiin £ Q\ 20-0408673 Not Applicable

D 3 283 b % VS o Country 5. Centficate of Status Desied  [B/” gi Kﬁ’qﬁé""‘“’

8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

GARDNER, GEORGE R JR
16 JULIA STREET - Street Address (P.0O. Box Number is Nat Acceplable)}

ST AUGUSTINE, FL 32084

City F L Zip Code

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

the obligations of registered agem:_¢
N ¥ peies \,. @mf&v\e( L!mT/E‘i/D‘?'

SIGNATURE ’ d
agmlandllﬂulfappﬁcabh {NOTE: Registered Agert signature required when renstating)
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Delete TME [ Change  [] Addition
NAME GARDNER, GEORGE R JR. NAME
SIREET ADDRESS | 16 JULIA STREET STREET ADDRESS
CrY-5i- 1P ST AUGUSTINE, FL 32084 CITY-S7- 2P
TME vP 7 Detete TALE [JChange [ Addition
NAME GARDNER, VIKTORA L NAME
STREFT ADDRESS | 16 JULIA STREET STREET ADDRESS
cay-51-2p SAINT AUGUSTINE, FL 32084 CITY-57-3P
TILE L3 Detete TILE {Jchange [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
cY-ST-2P CITY-$1- 2P
TALE {1 Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P Cy-Si-ZIP
TIME 3 Delete THLE [ change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [ petete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2p

12. ! hereby cerlify that the information suppfied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue accurate and that rmy signature shal have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver o trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111t
changed, or on an attachment with an address, with all other like empowered C? 0 L{

SIGNATURE: \ &

HCHATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




