2007 FOR PROFIT CORPORATION |
ANNUAL REPORT e

¢ , !
: RETAL:

DOCUMENT # P03000142949 SFET HOF L0 5 it
1. Entity Name 9 - S ;E)N‘_
GERARD SHIELS PAINTING, INC. iRrie - 7 SEp Iy gk
Principal Place of Business Mailing Address
709 SW 75TH ST 709 SW 75TH ST
APT 102 APT 102
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ml'lm Mll ‘I”ll' “ |I|‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 08032007 Chg-P CR2E034 (12.'06.)

City & State City & State 4. FEI Number Applied For

20-0385553 Not Applicable
“p ‘ Ceuntry “p Gountry 5. Certificate of Status Desired )] gi.;g}\.;?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SHIELS, GERARD
709 SW 75TH ST., UNIT 102 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
City FL ‘ Zip Code

8. The above named gntity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligaticns of registered agent c 9Q O\}
SIGNATURE AY g /'3\8/03

Sghatue, lyped o Hrnted name of regislered agent and Lile if applicable i (NQTE- Regisiered Agenl signalurs reguied when reinslaling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Finaneing $5.00 may Be
Due by Septamber 14, 2007 Trust Fund Contribution d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TTLE P [T Delete 10LE [ charge [ Addition
RAME SHIELS, GERARD NAME =17
STREET ADDRESS | 709 SW 75TH ST., UNIT 102 STREET ADDRESS P IIEQ . CU
CITY-$7-2IP GAINESVILLE, FL 32807 CITY-5T-2IP
TILE O Detere TITLE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TMLE U Detete s I Crange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oy-st-gp [T CATY-S1- P
(1113 O Delele LE ] change ] Addilion
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CiTY-ST- 2P
THTLE O celkere TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Deke ILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2iP CITY-ST-2IP
- )

L] Pl
12. | hereby cerlity (hat the information supplied with this filing does not c';ua!nfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(~£2~" 0 S\ E4g @QQ S,Q\,J '3/:1,3/04

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Data Daytime Photw 4




