y | FILED

2008 FOR PROFIT CORPORATION ' May 01, 2008 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000153196 05-01-2008 90203 008 ***150.00
1. Enlity Name
KEVIN STANFIELD PAINTING, INC. ql
Principal Place of Business Mailing Address
6122 FOREST PINES ST 6122 FOREST PINES ST
PENSACOLA, FL 32526 PENSACOLA, FL 32526
TS G G AR ENAREARIVNL
Suite, Apl. #, etc Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
54-2137095 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ E:";gl‘:?;;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STANFIELD, KEVIN
6122 FOREST PINES ST. Slreet Acdress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526

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 Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. . Sigrajure. typed or printed name of regisierad agent and utle it apphcale {NOTE; Regisiered Agery signature requined when resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campalgn anancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me | PVST 7 Detete e O Change [ Addition
NAME STANFIELD, KEVIN . NAME )
STREET ADDRESS | 6122 FOREST PINES 8T STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32526 CITY-SI-21P
TmLE ' [ petete TiTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-20P CI3Y-ST-2IP
TILE [ Delete e [ change (] Additin
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-ST-21p CIIY-5i-21P
TITLE [T oelete e [1Change (] Addilion
NAME o e - T
STREEFADDRESS | = ——~ T~ STREET ADDRESS
CITY-57-21P CITY-51-2Ip
e O oelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.§T-71P OTY-§7-21P
TIILE [ Detete THLE U Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality for the axemptions contained in Chapter 119, Florida Stalutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or rustes empowered to execula this report as required by Chaptar 807, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgnt with an agdress, witly all other like empowerad.

SIGNATURE:

Ko Sonfoled YRS 157413 081/

SIGNATURE AND TYPED OR JRINTED NAME OF STGNING OFFICER OR OIRECTOR ate Daytime Phone #




