2007 FOR PROFIT CORPORATION

[

- ANNUAL REPORT (AR)

DOCUMENT # P03000134404

1. Eniily Name

JOHNSTON PAINTING, INC.

Principal Place ol Businoss

225ND ST, §
LAKE HAMILTON FL 33851

Mailing Addross
POB 213

LAKE HAMILTON FL 33851

2. Principal Place of Business - No P O. Box #

3. Mailing Addrcss

Suile, Apl. #, olc.

Suile, Apl. #, clc.

FILED
— Jan 23, 2007 8:00 am
Gi R Secretary of State

"g; 01-23-2007 90042 035 ***150.00

R

1st MCORE CR2E034 (10/08)
Cily & Slale City & Stale 4, FEl Number 20-0447771 | Applied For
| Mot Applicable
Zjj Counl Zi Count iti
P ouniry ® o 5. Cerlificate of Status Desired 0 $8.75 A_ddmona!
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Namo

JOHNSTON, GeERN (>-Lendp
POB 213

LAKE HAMILTON FL 33851

Slreet Addrass (P.O. Box Numbear is Nol Acceplable)

Cily

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered oflice or regislered agent. or bolh, in the Siate ol Florida. | am familiar with, and accopl
the obligations of registered agent.

“SIGNATURE
. Signalure, typed o prinled narme of registesed ageet anc iite © apolicatile (NOTE Beepstiea Agurt signatite requred when re.nsta nag) DATE
= FiLE NOWI! FEE I? $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added fo Fees
_Make Check Payabie to Florida Department of State
10 OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN {1
A s} XDeiem e VY / 4 O] change R Addilion
i JOHNSTON, GLENN s / ’ W
STREEE ADIESS ‘POB 213 SIRFTADNSS [ /e @ .ﬁo?chcc) Po ke /"J' v P
ey g1 ap | LAKE HAMILTON FL 33851 st | sketand 4 SPBU ot
N OM O owete ni O3 Change [ Addiion
NAMI JOHNSTON, GLENDA NAME
CsIET A ss | POB 213 SIRLETADDI S
ciy sl AP LAKE HAMILTON FL 33851 Gy S Al
Iy VP O oelote I O Change [ Additien
NAMI HUTCHINS, TIMOTHY NAML
sIRET abDRiss | POB 213 SIREET AN 55
iy si2p | LAKE HAMILTON FL 33851 CHY S A -
i O Delele i [ change ] Addition
NAMI HAMI
STRHL | ADSRIESS SIREL ] ADDI 58
CIY sl AIr ciy sloAag
1 ] Delele nnt [ change [ Addition
NAN NAM!
SIRTE ) ADOPISS SIRHE T AN S
CNY SI-P Gy sloAp
i [ pelete AL [J change (] Addition
NAML NAME
SIRLE | ADDAE 5SS SIREET AN S5
CIY-S1-71p GIY s1 AP

12. | heroby cerlily that the information supplicd wilh this filing does nol qualify for the exempiions contained in Section 119, Florida Statules. | lurther certify that the information
indicaled on this report or supplemental reporl is true and accurate and thal my signalure shall have the same legal effect as il made undar oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11

il changed, or on an allachmzl with an address, with all other like empowered.

SIGNATURE:

)-)5-zcOD

SIGNATURE AND TYPED OR PRINEED NAME GF SIGMING OFFICER OR INRECTOR

Bate

Liayime Phone #




