2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000002396

1. Entity Name

INTEGRITY PAINTING OF NORTH FLORIDA, INC,

Principal Flace of Business

40 FARRIER LANE
CRAWFORDVILLE, FL 32327

Mailing Address

40 FARRIER LANE
CRAWFORDVILLE, FL 32327
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FILED
May 28§, 2007 08:00 A
Secretary of State

L

05242007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
30-0223993 Not Applicable
i ; $8.75 additional
5. Cerificate of Status Desired ] Fee Required

8. Name and Address of Currant Ragisterad Agent

DURRANCE, CATHERINE M
40 FARRIER LANE
CRAWFORDVILLE, FL 32327
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIQNATURE

e

1 Signaturs, typad or printad nams of registered agent ard Utle if applicable

(NOTE Ragistered Agent signalure requirec whan reinataling}

DATE

- - - - FILE NOWII FEE IS $150.00
* " Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

Iin accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS | R
TITLE P .
NAME DURRANCE, GARY E SR.
STREET ADDRESS | 40 FARRIER LANE

CITY-ST-2IP CRAWFORDVILLE, FL 32327
ST

DURRANCE, CATHERINE M
40 FARRIER LANE
CRAWFORDVILLE, FL 32327

TILE

NAME

STRAEET ADDRESS
CITY. ST-2/P

TITLE

NAME

STREET ADDRESS
Crry-gr-aip

TITLE

NAME

STREET ADDRESS
Ciy-ST-ZIP
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NAME : ] ) ¢
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CiTY. ST ZIP . - K
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CITY-57-21P
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of the corporation or the r
changed, or on an allac)

SIGNATURE:

nt with an address, with all other lijke empowered.

.

12. 1 hersby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
ivar or trusiee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5-23-07 859305-6475|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dly‘h’mc Phone # |

(Ta¥henne . Dirrence



