FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P03000147450 R ED 03-29-2007 90020 033 ***150.00

1. Entity Name

D. KING PAINTING, INC.

Principal Place of Business Mailing Address ““ Q qgl“

2138 BRACKLAND STREET 2138 BRACKLAND STREET
JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32206 US )
T T T
Suite, Apl. #, atc. Suile, Apt, 8, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3773816 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?i'zasmﬁ:’:;io"al
86, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KING, GEORGE D
2138 BRACKLAND STREET Sireet Addrass (P.0. Box Number is Nol Acceplable)

JACKSONVILLE, FL 32206

City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signataz g, typed of printed narme ot regsiered agen: and e f apphicable INOTE Regsiered Agenl 6-gnalure requued when DATE
FILE NOWIN FEE iS $150.00 9. Election Campangn Flinancing $5.00 May Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
13 D 2} Detete TILE [ change [ Adgition
NAME KING, GEORGE D NAME
STREET AODRESS | 2138 BRACKLAND STREET STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32206 CITY-S1-2IP
Tk [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-51-2P
TILE O petete e [Jchange [ Addition
NAME HAME
STREET ADDALSS STRECT ADDRESS
CilY-ST. 7P CITY-S1-2F
TILE O detete TILE [ change [ Addition
NAME NAME
SIREET ADDAESS STAEET ADDRESS
CIry-§1-2Ip G- ST 2P
it 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE[ ADDRESS
ClY-SI- 2P CHY-ST- 20
TTLE (3 Delete HILE [ change [ Addiisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST. 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supglemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or tha racaiver or trusiee empowerad to executa this report as required by Chapier 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
23107 G904 92359

o
PED OR PRINTED NAME OF ING FF|CER OR DIRECTOR Dae Daytima Phone ¥

SIGNATURE:

SIGNATURE Apl)

5o




