FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000136102 04-30-2007 90409 009 ***158.75
1. Entity Name
HAM QUALITY PAINTING, INC.
3~
Principal Place of Busingss Mailing Acdrass
4 SARAH LANE 4 SARAH LANE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
e ERT VOO A
Suite. ApL 7. olc. Sute. Agt. 1. elc. 01292007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0408032 Not Applicable
Zip Counlry Zip Country 5. Certlicate of Status Desred [} fi'giﬁﬂ"w'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILDER, JIM :
102 OAKHILL AVE Streel Address (P.O. Box Number is Nol Acceplabie)
FT WALTON BEACH, FL 32547
City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohfigations of ragistered agent.

SIGNATURE
Signature fyoed of ooted ~ane ¢ regtered aueet 3~ e appheanie (HOTE Regesterad Agent signature felluifBd when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J Adced 0 Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
Lk PD [ Delete TITLE [ Change O Addilion
MAME HAM, JOSEPH NAME
SIREET ADDRESS | 4 SARAH LANE SIAEET ADDRESS
Chy 51 2P FORT WALTON BEACH, FL 32547 CITY Si-21P
TiILE [ Deele TILE [] Change 3 Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-ST 2P CITy-S1 2IP
TiTLE J Detete TTLE { Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiY St 217 CITY-S1.2IP
TLE [ Detese TLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREE1 ADDRESS
Clly ST aF GiTY S AP
inLE 3 Delete WILE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST.21P CITY St 2IF
MLk [ Deleie TiLE []Change [ Addiien
HAWE NAME
SIHEET ADDRESS STRELT ADDRESS
LIy 51-4F CITY-81.21P

12. | hereby certily that the intormaton supplied with thig filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicaled on this reporl or supplemenial reporl 1s trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and Ihat my name apgpears in Block 10 or Block 111

changed. of On an atlgchment with an addrass, with all other like empowered.
—
4 ‘5318 v

suc.NATlJ‘lslANn TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRPCTOR

SIGNATURE:

Daylime Prore 4




