2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘. Jan 17, 2008 8:00 am

DOCUMENT # P03000152648 Secretary of State

1. Entity Name 17 * ok ok

MICHAEL REDMER PAINTING & PRESSURE CLEANING, 01-17-2008 90020 005 7#71.30.00

INC.

Prrcipal Piace of Business Mailing Addrass

11423 NW 8TH RD 14671 NW 118 AVE fuvw=T o

GAINESVILLE, FL 32606 ALACHUA, FL 32615

P T AU ANERUTRATG AR N
Suite, Apl. #, stc. Suite, Aptl. #, etc, 01042008 Chg-P CRZE034 {12/06)
City & Stale City & Stale 4. FEI Number Applied For

20-0385569 Not Applicable
2P Couniry Zp Gouniry 5. Centificate of Status Desired [ gig; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REDMER, MICHAEL

11423 NW 8TH RD Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent

/ .
SIGNATURE £ > /%/ﬁ:__————— Vil 2oo

Signature. Typed or plmtecﬂre of registerea agent ang We o applicabhk (MOTE: Registerae Ager; SiGNaiLIg (egured when rensiaung) DATE
FILE NOWI! FEE IS $1 50_00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN i1
TILE PSTV . O Delete TLE [0 Change [ addition
HAME REDMER, MICHAEL | =~ " HAME
STREET ADDRESS | 19423 NW 8TH RD o STRFET ADDRESS
GITY-ST-2P GAINESVILLE, FL 32606 . CITY - S7-7iP
TILE D O-pelete TilLE [T chrange [ Addiion
HAME RUSSOM, THRESA HAME
STREET ADDRESS | 11423 NW 8 RD . STREET ADDRESS
CITY-51-21 GAINESVILLE, FL 32606 CITY-ST- 2P
TLE O pelote TILE O Cnange [ Addition
HAME HAME
SiREET ADDRESS STREET ADDAESS
CITY-§1-21P QITY. 57719
TLE [ Delete TILE O Change [T Agdition
NAME HARE
STREET ADDRESS STREET ADURESS
CiTY -$7-2IP GITY-S7-2IP
TnE (] petere TITLE 3 Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2iP Cry-si-2ip
TiTLE 1 Deies e [ cCnange [ Acdition
NAME HAME
STREET ADDRESS STHEET ADSRESS
CATY-5T-71P CITY-5E-2iP

12. | hereby certify that the information supplied with this filing does not qualify for (he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my sigrature shait have the same tegal effect as f made under oath: that | am an officer or dlrleC[F)r'
of the corporation or the receiver or trustes empowerad to execulé this report as required by Chapter 807, Florida Statutes; and that my name apoears 11 Block 10 or Block i1 1f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: N ooz G200t Bszsiu-weer

SIGNATURE AND TY?,ED’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phore «




