2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000145889 Apr 13,2007 08:00 AM
Secretary of State

1. Enfity Name
KEVIN O'CONNOR PAINTING, INC.

Principal Place of Business Mailing Address
1253 N. ROBERTS RD. 1253 N. ROBERTS RD.
AVON PARK, FL 33825 AVON PARK, FI. 33825

ARG A MOV

04062007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

20-0460884 Not Applicable
8. Centificate of Status Deshed [ ,f:-;qu&”m'

8. Nama and Address of Current Reglstered Agent

R SR e e DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above narned entity submits this statement for tha purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Bignature, typed o printed hama of registeced agent and title 4 applicable. (NOTE: Asglaterad Agent signature reguirec when relnstating) BATE
FILE NOWIII FEE I8 $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Fee Mﬁ be $350.00 Trust Fund Comribution. 0  Addedto Fess
10. DFFICERS AND DIRECTORS |
TMLE . D
NAME O'CONNOR, KEVIN W

STREET ADDRESS | 1253 N. ROBERTS RD.
CITY-ST-29 AVON PARK, FL 33625

e
NAE o
STRELT ADDRESS HooonoTnsasy
oiTy-sT-2P 047230750020

BE 150,00

[}

TME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
{imy-S7-2p

TME

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

t2. | hereby certifz that tha information supplied with this filing doss not gqualify for the exemptions contalned in Chaptar. 119, Floride Statutes. | further certify that the information
indicated on this report or supplementat raport Is true and accurate and that my signatura shall hava the same lagal effect as If mada undar cath; that | am an officer or diractor
of the cerporation or the receiver or frustee empowared to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 It
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: _HNevin 1) OCoup 4~fo— 01 (13 ) 8500709
SIGNATURE Date Daytrne Phone 4

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR




