_2008 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jul 29, 2008 8:00 am
Secretary of State

DOCUMENT # P03000137930

1. Entity Name
SILCOX PAINTING, INC.

(07-29-2008 90009 010 ***550.00

Principal Place of Business

6650 SE 85 AVE
NEWBERRY, FL 32669

Maifing Address

POBOX 1777
NEWBERRY, FL 32669

10112167

dress

ol 7\’/

2. Principal F'Iace of Business -

S0 SEKS

3, Mamng

T,

AR

Suite, Apt. #. etc, Sune. Apl. #, elc.

07172008 Chg-P CR2E034 (12/08)
& Stat City & Stale 4. FEI Number Applied For
TMH’«‘I F(' 'lj be eey [y 20-0724584 Not Applcable
Zi " Country ‘ Country " : $8.75 Aaditional
fguz@éq ?D? 6 é ﬁ 5. Certificats of Status Desired O Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILCOX, AARON R
6650 SE 85 AVE

Street Address (P.Q. Box Number is Not Acceplable)

NEWBERRY, FL 32669

City

FL | Zip Code

8. The above named entily submils this statemant for the purpose of changing its registered
Ihe obligaticns of registered agent. 'Q

AA/W“»

SIGNATURE

office or registerad agent, or bolh, in the State of Ficrida. | am familiar with, and accept

27 /-23‘/0!

Signatrg, wpsu or ;mnleq narne ol registerad agent and L1g if apphcabla

IROTE" Ragistarad Agent SIGNatNe roquirad When rainslating)

DATE

9. Election Campaign Financt
Trust Fund Contribution.

FILE NOWII! FEE 1S $550.00
Due by September 12, 2008

ng $5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THTLE [ Change [ Addition
NAME SILCOX, AARON NAME

STREETADDRESS | P O BOX 1771 STREET ADDRESS

it ST-21P NEWBERRY, FL 32669 CITY-ST 2P

e VP 1 pelete TITLE [ Change ] Adetition
NAME TONYA, SILCOX NAME

STREET ADDRESS | P.O.BOX 1771 STAEET ADDRESS

CIrt-$7-2IP NEWBERRY, FL 32669 CIrY-$1-21P

TILE [J Delete TIne [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _
CTY-5T-2IP e —— e e - - CiTY-§1-7P

TITLE O3 Delete TILE O Change  [J Addition
NAME KAME

STAEET ADORESS STREET ADDRESS

CITY-§1-219 CITY-S1-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-$T1-ZIP

TLE [ Detete T O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY ST-71P CITY-5T1-2IP

12. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signatur,

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

cnanged. or on an atiachmant with an ad

dress, with all pther like empowered.
SIGNATURE: //ﬂwu/p /

e shall have the same legal effect as il made under oath: that | am an officer or director

Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Dayusme Phone ¢




