2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000006821 Feb 05, 2007 08:00 AM |
1. Enily Name Secretary of State
PAINTER'S PARLOR INC. .
Principal Place of Businoss Mailing Addross
40 FULLERWOQD DR 40 FULLERWQOD DR
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, clc, 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number Appiied For
71 '0_95881 8 Mot Applicable
Zip Country Ze (?‘,ounlry 5. Certificale of Status Desirad i} fg'gesqlﬁf‘ﬂi""a'
§. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
GREENLAW, LARRY H - :
40 FULLERWOOD DR Streol Addross (P O. Box Number is Nol Accoplable)
ST AUGUSTINE FL 32084
City ' FL | 2#Code

8, The above namad entity submils this statement for the purpose of changing s registerod office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyped or prnted name of ragisterad agant and bitle - apphoable, [NOTE: Registarea Agant sgnalure recurad whan rainstating) DATE
FILE NOW!!! FEE |S_ $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fe? Wili Be $550.00 Trust Fund Contributen. ] Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
mie P O Delele T CJchange [ Addllion
NAME GREENLAW, LARRY M NAME ~ _ _

e B T o]

siReci anpLss | 40 FULLERWOOD DR SIRIE] ADDRISS - J.L“.:j':j';”:y}g;‘: 138 ———
crv-sizp | ST AUGUSTINE FL 32084 CIV-ST- 2P 212/07-30014-020 152, 75
e ST [ Delete e, [ Change ] Acdilion
NAME RENK/GREENLAW, SHARON NAME
STRET annriss | 40 FULLEAWOOD DR SIRHET ADORESS
CIIY-SI1-7IP ST AUGUSTINE FL 32084 CITY-ST-2P
T, O celere TIILE, O crange [ Adeition
NAME NAMF
SIREET ADDRESS SIRFET ADDRESS
CIY-S1-7IP clTy-S1-21P
THLE ] Delete THLE [ change  [C] Addition
NAME NAMT
STREET ADDRESS STRELT ADDRESS
CIY-S1-21P CIY-81-7IP
Tine [ Detete TIRE [3 Change [ Addition
NAME NAMI.
SIREET ADDRESS STAEET ADDRESS
CIy-SI-2IP CITY-ST-2IP
TILE 7 pelele TILE . [ cnange [ Adehtion
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SJ-2IP ) CITY-ST-2IP

12, | hereby cerlify thal the ;nformaticn supplied with this filing doas not qualify for the oxemptions contained in Section 119, Florida Statules. | furthar cenlify that the information
indicated on this report or supplemantat report is true and accurale and thal my signature shatt have tha same legal aifect as if made under oath; that | am an officer or direclor
of tha corporalion or the recajger or trustee empowered to execule lhis report as required by Chaplor 607, Florida Stalutes: and that my name appears in Block 10 of Block 11
if changed. or on an attach

nt with an addrgss, wiltj&il other like ampowered.
SIGNATURE: _/AMM %EMJ Larry .G e enland [J2q[07)  foq~510-1564

/ ¥ smmrury«m/rv‘néu onfhmr:n NAME OF SIGNING OFFICER OR DIReCiOR Wae " | Daytme Prone ¢




