2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000135613

1. Entity Name
DO IT RIGHT THE FIRST TIME PAINTING, INC.

Apr 12,2007 08:00 AM
Secretary of State

Mailing Address

550 DOLPHIN 5T
PORT ST JOE, FL 32456

Principal Place of Business

550 DOLPHIN 5T
PORT ST JOE, FL 32456

DO NOT WRITE IN THIS SPACE

I

04102007 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
59-2506423 Not Applicable
" $8.75 Additional
5. Certificate of Status Desired O Feo Required

8. Name and Addroas of Current Reglstered Agent

QUINTANILLA, CHRISTINE
550 DOLPHIN ST
PORT ST JOE, FL 32456

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agant, or both, In the State of Florida. { am famikar with, and accept

. the obligations of registered agent,

SIGNATURE

Sipnaiwe, typad of prntat name of registared agernt and itte (f applicania. (NOTE: Ragisterad Agent signatuie recuked whan ranstatng) DATE
FILE NOWII! FEE 1S $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 1
WILE P
NAME QUITANILLA, VICTOR G

SIREET ADDRESS | 550 DOLPHIN ST

CITY-5T- 2P PORT ST JOE, FL. 32456
T S
NAME QUINTANILLA, CHRISTINE

STREET ADDRESS | 550 DOLPHIN ST

CIry-§1-27P PORT ST JOE, FL 32456
TITLE v
NAME QUINTANILLA, DAVID

STREET ADDRESS | 550 DOLPHIN ST

CITY.ST-Zip PORT ST JCE, FL 32456
TILE S
NAME WAYNE, MAITLAND

STREET ADDAESS | 550 DOLPHIN ST
CTY-5T- 2P PORT ST JOE, Fl. 32456

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TINE

NAME

STREET ARDRESS
{IY-ST-2IP

o UD0annToRnsT
04/20/07-20024-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the ipfor
indicated on this report gf suj
of tha corporation or the fecefter or trustea
changed, or on an attachmenilwith an addre:

SIGNATURE:

powered,

-

tion supphad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemental report is frue and accuratf aind that my sifiraiyre shall have the same legal effect as if mada under oath; that 1 am an officer or diraclor
is report as fhquingd by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

| = €50 — Q237-Haua

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phons &




