2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 31,2007 08:00 AM

DOCUMENT # P04000003559 Secretary of State

MATT PAYNE'S PAINTING AND DRYWALL,INC.

Principal Place of Business Mailing Address

107 W OSCEOLA CT 107 W OSCEQLA CT

CLERMONT, FL 3471 CLERMONT, FL 34713
01152007 No Chg-P CRZ2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied Fa
41-2123213 Not Applicable

5. Certificate of Status Desired O g‘g’.;g]m:;tionai

6. Nama and Address of Current Registered Agent

107 W GSGEOLA CT DO NOT WRITE
CLERMONT, FL 34711 lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed of prinled name of registerec: agent and tila  applicable. {NOTE: Regislared Agani signature raquirad whon remsiatmgy DATE
FILE NOWHI FEE IS $1 50.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE D i g
NAME PAYNE, MATT “DUHL”JJ&"} u’U"—“

STREET ADDRESS | 107 W OSCEOQLA CT Ot 05 P-2002~018 150,00

CITY-ST-2IP CLERMOCNT, FL 34711

TITLE D

NAME PAYNE, SUSANNE
STREET ADDRESS | 107 W OSCEOQOLA CT
CHTY-ST-2IP CLERMONT, FL 34711

TME
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STAEET ADDRESS
CIly-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21%

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg. with all other like empowered.

SIGNATURE:

sl 32 -0G-udoe

NTED NAME OF SIGNING OFFICER OR DIRECTOR 'p( @5 M Dato Daytmea Phone &

BIGNATURE AND TYPED O




