2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # P03000157736 -+ Secretary of State
1. Entity Name
DONALD SMITH PAINTING, INC,
Principal Place of Business Mailing Address
6545 MUNSON HWY. 6545 MUNSON HWY.
MILTON, FL 32570 MILTON, FL 32570
= P S T A A
Suite. Ap. 8. 81C. Suita. Ap1. . gtc. 04252008  Chg-P CR2E034 (12/06)
Ciy & Stale Cay & Stale 4. FEI Nurnber Applied For
58-2678019 Not Applicable
Ze Couniry Zp Country 5. Cenificate of Status Desired [ Eg'gesq 3?:;"0”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SMITH, DONALD H

5545 MUNSON HWY Street Address (P.Q Box Number is Not Acceptable)
MILTON, FL 32570

City FL | Zip Cods

8. The above named anuly subails this stalament for (he purposs of changing its registarad office or registered agent, ar both, in the Siate of Flarida. | am familiar with, and accept
the cbhgations of registersed aganl

SIGNATURE
Sujuarie tyReq uf e name: of registercd agent ard be (f applcanie . (NOTE Registered Agent signature required when reaslanng) NATE
T ; e | ;
“FILE NOWI FEE iS S15000° * - : 9_E'e°"°” Campaign f"”a“C'"g - .$5. 00+ May 8o .
After May 1, 2008 Fee will be $550, 00 Trust Fund Conlrlbu’uon -- e Added to Fees -
» o -

10 - OFFICERS AND DIRECTORS L b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HLE PVST [ petete "TTLE AN 34 3493 Change [ Adcion
NAME SMITH: DONALD H . . . NAME o C/23A5-5 nﬂlE 016 150. UD
STREET ADDRESS | 6545 MUNSON HWY, SIREET ADDRESS
CITY-S1-2IP MILTON, FL 32570 CITY-5T-21P
TLE [ pelete TITLE ' [JChange [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
oy sr P CiTy-587-2IP
TITLE ™ pateie TITLE [J Change  [_] Addition
NAME NAME
STREET ADNRFSS STAEET ADDRESS
CITY-S1-2IP CINY-5i-21P
1I1LE [ pelete TIILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P Cily-§1-21p
TE [] Delsle TIILE ' [ Change [ Addwtion
NAME NAME
SIREET ADDRESS STREE ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE . [ Derete TILE [ Change [T Addtion
NAME " T R . o N
STREE ADomESS | R e R oonese .
Ciy-srie : Vo, 1 CIY-51-21p !

12. [ nereby nartfy thal the information supphed with trig’ Tlhnc? doss nol qualiy for the exemptions contanad 1" Chapter 119, Florida Statutes, | further certily that the information
indicatad on this report or supplemental report is true an accurale and thal my signatura shall nhave the same lagal effec as if made under oath; that | am an officar or giractor
of the corparalion or tha raceivar or lrustes empowarad [0 exscule Lhis report as required by Chapler 607, F\orlda Statutes: and that my name appears in Block 10 or Blogk 111
changed. or on an atlachmenwith an agdress, with all other like empowered.

HM Donctd H. Stk ¢-26-0% $So0- 633 €652

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING CFFICER DR OIRECTOR Date Davtime Prone #

SIGNATURE: _/J




