2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000140442 P p—

1. Entity Namo

HIS-N-HERS PAINTING, INC.

Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 1111 P.O. BOX 1111

e e AR

Apr 13,2007 08:00 AM

2. Principal Placo of Business - No P.O, Box # 3, Mailing Address
Suile, Apl #, olc Suile, Apt. #, elc 15t MOORE CRZE034 (10/06)
City & Stale City & State 4. FEI Number Applied For
84-1631376 Not Applicable
Zi Count i
® ountry Zip Couniry 5. Corlificale of Status Desirod ] $8.75 Addtional
Fes Required
8. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent

Namo

HOOKS, PATRICIA L

18950 SE 72ND AVE. Streot Address (P.0. Box Number is Not Accaplable}

INGLIS FL 34449

City FL Zip Code

8. The above namod enlity submits this slatement for tho purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accapl
the obligations of registered agont,

SIGNATURE
Signalure, yped or printad nama of registered agen| and Hild © appheable, {NQTE: Regstered Agenl Sgralurg required when r@nstahing) DATE
FILE NOW!!! FEE IS $150.00 - 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ Defate TITE C]change [ Audinon
NAME HOOKS, PATRICIA L NAME
STREETADDRESS | PO, BOX 1111 STREET ADDRISS OOO0070s520
oty st 2| INGLIS FL 34449 Gie-s1-2¢ 04/23/07-80051-013 150,00
e STD [ Delete TINLE [ Change [ Addilion
NAMF HOQKS, PATRICIA L NAME
st 1 aponess | P-O. BOX 1111 SIREEI ANDRI S8
CITY-S1-2IP INGLIS FL 34448 CITy-ST-7IF
L1 [C1 pelele TILE [Clchange [ Addilion
NAME . . NAME
STRAFET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-81-21P
e [ Delete TIE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ClIY-SI-2Ip CITY-ST-2IP
IRE O delele TiTLE [ Change  [] Addktion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIly-ST-2IP
TITLE 1 pelete e [C) change [ Addition
NAME NAME
STRET ADDRESS STREET ADDRF 55
CITY-S1-7IP CiTY - ST- AP

12. | hereby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | {urther certify that the information
indicated on Lhis report or supplemenlal report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowored 0 execute this ropor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlachment with an address, with all other like empowered.
SIGNATURE: 74? frieie— A é/()-d/lé& f,,,/ -¥07 352-447-301

SIGNATURE AND TYPED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR Daytume Pnone #




