= 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000150341

1. Entity Name

GEYER PAINTING INC.

FILED
07 WAR 26 Py 2 50

SECRETARY OF STATE

Principal Place of Business Mailing Address —
CSEF
1815 MAYHEW STREET 1815 MAYHEW STREET TALLAHA“S‘*C' FLOR;DA

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

RS 0o 5 31 IR G
VST s SN Vo 1 QTR S
Suite, Apt. #, etc. Sufte, Apt. #, et 03272007 Chg-P CR2E034 (12/06)

JTCi State —City & Sia\le 4. FEI Number Applied For
G\hﬁq [9€e ‘p' V. ‘C«T\O gs5e€ F\ 04-3780934 Nol Applicable
25 ountry Zip ountry i - $8.75 additionat

5. Certificate of Status Desired ] h

3 %0 q el avN (3)51 BO d\ o~ Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GEYER, WILLIAM W

1815 MAYHEW STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed af printed name af registered agent and title it applicable {NOTE: Regisiereg Agent signalure renuired wnen reinstating) BATE
‘ B L
FILE NOW!! FEE IS $150.00 9. Election Campaugn Emancmg $5.00 MayBq ).
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added ta Féed ~
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (71 belete THLE [ Change  ["] Addition
NAME GEYER, WILLIAM NAME
STREET ADDRESS | 1815 MAYHEW STREET STREET ADDRESS
CIY-§T-21P TALLAHASSEE, FL 32304 CITY-S1-28P
TITLE S [ Detete ThLE [ Change [} Addition
NAME BELLEW, SHANNON NAME
STREET ADDRESS | 3119 SPRING CREEK HIGHWAY STREET ADDRESS
CIy-St-2ip CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
TILE [ pelete THTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-Si-21P CMY-57-ZP
TITLE O Datete TNLE [] Change 3 Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-2IP
THLE O Delete TILE 1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-8T-2IP CAY-ST-ZIP
THLE * [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execule this report as required by Chapter 8G7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachm j d 5, with all othen like emy red
23 Mar 83 356-5959%

FRINTED NnIIE?_ NG BEFICER OR DIRECTOR Date Daytme Prone #

/




