2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # P03000141011 Apr 30,2007 08:00 A
Secretary of State

1. Entity Name

DON ADCOCK PAINTING OF PANAMA CITY, {NC.

Principat Place of Business Mailing Address
4450 LEISURE LAKES DRIVE 4450 LEISURE LAKES DRIVE
CHIPLEY, FL 32428 CHIPLEY, FL 32428

TR R G

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Foperes I

20-0425938 Not Applicable
$8.75 Additional

Fee Requirea

5. Ceriificate of Status Desired d

6. Name and Address of Current Registered Agent

ST E s o DO NOT WRITE
CHIPLEY, FL 32428 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. |am ltamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted narm of regrsterad agent and utle | appicADle {MOTE- Regrsiorad Agent signalure réquirgd when reinstaling) DATE
9. Election Campaign Financing $5.00 may B PR A
FILE NOWI!! FEE IS $150.00 > ay de IO ﬂ” fr iyt
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees ﬂq .fi ?I:J[»Jj?:;gq;illigﬁtnﬂq 15;’; ‘]ﬂ
10. QFFICERS AND DIRECTORS 1 |
TITLE PS
NAME ADCOCK, DON E

STREET ADDRESS | 4450 LEISURE LAKES DRIVE
ClTY-51-21P CHIPLEY, FL. 32428

TILE VT

NAME ADCOCK, JANIS F

SIREET ADDRESS | 4450 LEISURE LAKES DRIVE
CITY-ST-2P CHIPLEY, FLL 32428

THE
HAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51-2i2

THLE

MAME

SIREET ADDRESS
CIIY-Sf-21P

TILE

NAME

SIREET ADDRESS
CITY-ST-2IF

12. | hereby cerlify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
inchicated on this reporl or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1ha receiver or trustes empowered (0 execute this report as required by Chapter 607, Floricda Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all other like empowerad.

SiGNATURE: LS [T 425067 KSO-773-58¥(

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRI CTOR Daie Daypme Phone #




