2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000141618 ’

1. Entity Name

EHS PAINTING INC. ecretary of State

Principal Place of Business Mailing Address
6124 OLIVE AVE 6124 OLIVE AVE
SARASOTA, FL 34231 SARASOTA, FL 34231

N AT D

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR PRI

45-0529303 Not Applicable

0 $8.75 Additional

5. it f i y
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

814 OLIVE AVE DO NOT WRITE
SARASOTA, FL 34231 IN TH IS SPACE

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, lyped of printed name of ragistered aganl and ttis Iif applicabls. {NQTE: Rogistered Agent signalure requirad when reinstabing} DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaugn F.mancmg $5.00 May Be UDDHW}?SEEEJ . ) _
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [l Added to Fees U!:J.-"'23."’[—}?“81:|E 15022 1505, 00
10, OFFICERS AND DIRECTQRS l
TITLE PS
NAME MCBRIDE, MICHAEL

STREET ADDRESS | 6124 OLIVE AVENUE
CITY-5T-21P SARASOTA, FL 34231

TLE VT

NAME LUFT, TOM

STREET ADDRESS | 3617 ASBURY PLACE
CITY-ST-2P SARASOTA, FL 34232

TITLE
NAME,

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME ]
STREET ADDRESS '

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118; Florida Statutes. | further centily that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the sama legat effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustae empowered 10 @xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an adgress, t%r like empowered.
SIGNATURE: W B/‘w!é Miensel Mcbaipe ‘f/r/zz/o 7

BIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Daytime Phcna #

May 02, 2007 08:00 AM




