2008 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

DOCUMENT # P03000145889

1. Entity Name

KEVIN O'CONNOR PAINTING, INC.

Principal Place of Business

1253 N. ROBERTS RD.
AVON PARK FL 33825

Mailing Acdcress

1253 N. ROBERTS RD.
AVON PARK FL 33825

FILED

Apr 03,2008 08:00 Al
Secretary of State

MR EROA R

SWAINE, J. MICHAEL
425 SOUTH COMMERCE AVE.
SEBRING FL 33870

2. Principal Place of Bugnass - No PO Box # 2. Mailing Addrass
Suite, Api. #, e Suite, Apl. #, e1C. 1st MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Applied For
20-0460884 Not Apghcable
z Countr Zi Count
» Ty F untry 5. Certlicate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Namc

Sueet Address {(P.O. Box Number is Nol Acceptable)

City

FL 215y Codu

the chiigalions of registered agent.

SIGNATURE

8. The above narmed antly submits this statsment for the purpose of changing iLs registered office or iegistarad agent, or kot in the Siate of Flonda. | am familiar with, and accept

S Lt Ly O Preced BamO 3 il 1 e et a1 e | anpleatie

(NOTE Registirad AGOrE e ilets feJusam whal mon s gy

AT

FILE NOWi!' FEE 1S $150 00
" After May.1, 2{108 Fee W|II Be 5550 00

: Make Check Payable to Flonda Departmeni of Stat

9. Beclion Campaign Finarcing

$5.00 May Be

Trusi Furd Convibution.  [C]  Added to Fees

10, OFFICERS AND DIRECTONS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg D (73 pescte THE O Charge [ Additien

e O'CONNOR, KEVIN W HAMF ‘l' ]3?3 ]3"

STREET ADDRESS | 1263 N. ROBERTS AD. STRFTY ADDRESS 04 =7 f- =BT 22007 150 a0

CiTy-S1-219 AVON PARK FL 33825 CiY-51-210

TIRE 7 Desete TIME [JChange ] Aaditien

NAKE MAHE

STREET ADDRESS STRFFT ADDRFSS

CITY-5T-71P CITY-S1-21F

miE 7 Deete TITLL [ cCrange  [1 Addimon

HNAME MAME

STREET ADDRESS STALET ADDRESS

oIy -ST-21P CTY-51-2P

e [ oeiete TIILE [T change (7] Audion
. NAME HAML

SIRELT ADGRESS SIRLET ADDREES

CITY-SE-21P CITY-5i-2IP

L 7 petele TIILE [J Cliange [ Addition

NAME HEHL

STREET ADURLSS SIRCLT ADDRESS

CITY-ST- 219 CITY-51- 2P

TIE 23 pessle MmeE [ Change  [] Aadilipn

NAKE ML

SIREE ADDRESS SIRELT ADORESS

CITy-S1-219 CIY-§1-2P

SIGNATURE: _Keu, 0

O Canriei—

12. | hareby certify that the information sunmied with this filing does net qualify for the exempions contaned in Sechion 119, Florida Staiutes. | furiner cerity that the informalion
indicated on this report or supplernental repart is free and e ate and that my signature shall have the samie legal otect as f made urder oath. that | am an otficer or dirgelor
af the corporaton or the receiver or trustee smpowered 1o avecule this report as required by Chapier 607 Florida Statutes; and that my namg appears in Block 10
if changea, or an an attachment with an address, with ail olher e empowered.

or Bleck 11

3~31~0F (363 ) 4432117

SIGNATUHE AND TYRED OR BHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baa

Daytng t-harn 5




