L Y2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000153680
1. Entity Name F“. ED
WASHINGTON PAINTING INC. 7
U8 APR 30 AM 7: 55
Principal Place of Business Mailing Address 5,‘_’;!_:;‘( i b . . i
3990 MAGELLAN TRAIL 3990 MAGELLAN TRAIL TALUAHASSEe DHAlE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ' DRJDA
R NI MA TR RAL
Suite, Apl. #, elc. Suile, Apt. 4, elc. 04302008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FE! Number Applied For
75-3188147 Mot Applicable
e Couniry o Country 5. Cerilicate of Status Dasired O Eg'gesqﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WASHINGTON, MCKINLEY
3990 MAGELLAN TRAIL Streel Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stals of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE !
Signature, typad of prrited nama ol regisiered agent and hife « applicabia (NOTE. Regstared Agent s:gnature raquited whan remnstaung} DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T M O pelete TITLE = ljl:} 1 E—r-r__-"»-' 1 gsg_uﬁe_‘-, [ Addition
NAME WASHINGTON, MCKINLEY NAME [14/313."'[]8“'|:|1IJS-['—“I:”JB e I_SD 10
STREET ADDAESS | 3990 MAGELLAN TRAIL STREET ADDRESS v
Ciry S1 2P TALLAHASSEE, FL 32303 CITy-S1-2IP
TITLE 7] pelete 1IMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 1 Detete TITLE [J Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfy-S1-2P
TTLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CrY-§T-21P CITY-S1-2IP
TILE O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy ST.2ip CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered Lo axecule this repaort as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmemdwim addrass, with all pther like empowered.
erNATUREW ‘ Y-Je -of  a€o.5¢2-KE7
Dale Daytitng Phoos ¥

¥ SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OMFICER OR DIRECTOR




