FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000001046 02-26-2007 90062 020 ***150.00

1. Entity Name

STEVE GAINES CARPENTRY AND PAINTING, INC.

Principal Place of Business Mailing Addrass 4 U 0 2 4 0 ‘J ?

815 26TH AVENUE 815 26TH AVENUE
VERO BEACH, FL 32960 VERQ BEACH, FL 32960

Suite, Apl. #, elc. Suite, Apt. #. 8iC. 01192007 Chg-P CR2E034 (12/06)

City & Slate Cily & Stale 4, FE} Number Applied For

34-2000335 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired ] $8'75 A_dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAINES, STEPHEN F

815 26 TH AVENUE Sireet Address (P.O. Box Number s Noi Acceptable)

VERO BEACH, FL 32960

City FL Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registerad office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Signsture, typed ai prnled name ol registered agenl and 1itle o applcable (NOTE Reyisteres Agent signature required whan remsialing) DaATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contnibulion, Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L 3 Detete TITLE {JChange [ Addition
HAME GAINES, STEPHEN F NAME
SIREET ADDRESS | 815 26TH AVENUE STREET ADDRESS
CITY-ST-2F VERQ BEACH, FL 32960 GITY-ST-2IF
TTLE 7 Dekele THLE 1 Change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST- I
TITLE [ Detete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-S1-2P
TI5LE O Detete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-§T- 7P
TLE O petere TITLE [T Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE 2 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shalt have the same legal effect as if made under cath; thal | am an officer or direcior
of the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Flenda Stalutes: and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: /17‘}@)(%4 Shephen L. Laines 1/}24)07 7 72-567-i1797

SIGNATUREAND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Dfs Daylime Prong #




