2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000142998

1. Emiily Namo
ZANDERS PAINTING AND ACRYLIC WORKS, INC.

Mar 05, 2007 08:00 AN
Secretary of State

Principal Place of Businoss Maifing Addross

8256 PAMLICO ST. )
ORLANDO FL 32817 _. -

8266 PAMLICO 5T,
ORLANDO FL 32817

T

2. Principal Place of Businoss - Mo PO Box #

Ziil Paglics $%&

3. Ma:hng Ad

cdros
Sotdn Phanlice St

2
.

Suito, Apl # oic Suite, ADI #, olc, 15t MOORE CR2EN3S {EGIrOG)
City & Slale City & Staie 4. FE! Numbeor Applicd For
@;?.f i’sk,ff% (7. fg‘ u}a 7 F L . 20-0378661 Not Applicable
Zip Coumry Zip Coyniry ) . $8.75 Additional
13 7 r
Z7 & 7 f‘{ 3 Z& 7 Cj ’S ? /I’ S. Certificale of Status Desired O Fee Roquired _

8. Mame and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

ZANDERS, DESMOND
8266 PAMLICO ST.
ORLANDO FL 32817

Mame

Stroet Address (P.O. Box Number ts Mot Accepiabic)

City

Zip Code

FL

8. The above namod cnlity submits this siatoment for the purpose of changing its rogisierad office or regisiered agoni, or both, in the State of Florida. | am familiar willy, and accopt

the obligations of reglstered agent.

SIGMATURE

Sgnalre, et o punted ramp of regisiered agom end ide < asplostie

NDITE, Begslered Agenf agaalure renared whor rorigl steeg

DATE

FILE NOWHE FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Meke Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Eleclion Campaign Financing
Trusl Fung Contribution. [

10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 11
7 ) "

el 3 Delete i oo D Change 3 Acdion

N ZANDERS, DESMOND N - z?i}?ﬂgﬂ%}’ lfguﬂl o

s Apnss | 9268 PAMLICO ST. SIRLL T ADOTESS U3/ 13707 11 150.00

LR s1 211 CRLANDO FL 325817 Cly stoar

i 2 Belele BHE ] Gange [ Addition

N HARE

SIEE | ANDRESS SIRLE L ABDI S

iRy S1Ar GiTY ST A

Hill 7 Gelele B Tl change ) Addition

AT WAME

SIRLE] ADEFESS ) o i . e Rowmsvpteess | o o

CIFY %1 o “f ouvespoap ' T T T - T

HIt = patele 1 T Change [ Addition

LAY Nt

SHTF ] ADERE 35 SHITE LADEE S5

SISt e CITy - S]- 2

[HH) 3 pateie ’IEC M Change [ Addillon

LI NAME

STRFET ADBPESS SHIEL T ADRRI 55

iy 1 op oy sl Ap

i O patese e T Gtmnge ] Addilion

HAME HAKE

SIREE] ADBRTSS STREL T ADBHESS

£Y ST 4P £liy .51 7P

12. | hereby cortify that the information supplicd with this fling does not qualify for the excmptions contained in Section 119, Flotide Statuies,
ndicated an this report or suppiemental report Is true and accurate and that my signalure shall have the same logal effect as if made under cath; that { am an officar or diractor
of the corporaton or the recelvar or fusies empowered to oxocute this report as required by Chaplor 607, Florida Statules; and thal my name appears in Biock 0 or Biock {1

if changed, or on an atlachment with an address, with alf other ke empowered.

SIGNATURE: /> e Z2-24 07 @1 2c7- 3810
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER QR DIRECTOR Do Dawmerwl

t further corily that the information




