20,08_;-#0!2 PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000007552

1. Ernly Nams

DWIGHT BURNS PAINTING INC.

Piincipat Placa of Business

4614 BRIDGEDALE
PENSACOLA FL 32505

Mailing Adddress

4614 BRIDGEDALE RD
PENSACOLA FL 32505

2. Prngipal Place of Busingass - No PO, Box #

3. Mailing Adcrass

Suite, Apt, B, etC.

Suite, Apl #, e,

1st MOORE

FILED
Jan 31, 2008 08:00 A
Secretary of State

IR

CR2E034 (10/07}

City & Stz

Ciy & Slale

4. FE1 Mumber

Appiied For

74-3112819 Ned Apsheable
Zipy U Zp Ceantr
§ Ly k Leantry 5. Cartilicate ol Status Desired [ﬂ/ E’EBE Zg]:?g;m”m
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neame

BURNS, DWIGHT
4614 BRIDGEDALE RD
PENSACOLA FL 32505

Sreet Address (PO, Box Nombenis Nal Accaptable)

City

Zipr Gooe

FL

8. The apove named entity submils ths statsment for the puroess of changing its registered office or registered agent, or eotr. in the Siate of Flenda. | am tamiliar wilh. and accept

the chligalians of rzyisterad agent

SIGMNATURE
San . L] OF et 1an 1 ot e crad At arl 1ee | e satin, (WOTE FEGnlenes AGOFLE I Lt f@raprars weowh® Anv 10lr b DATE
IR 1 FEE: IS
Aft Flr;E N‘Ioggﬂﬁ EEE\:IS"s;sosggu 00. C, 8. Bection Camaign Finarcing $5.00 nmay B2
el May ee will Be Trusi Fund Contnizution. [0 Adaed to Fees
Make Check Payable to Flonda Department of Slate v
10, ! OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 1
i13 PD 3 peete TLE O Cange 3 Addslon
HAE BURNS, DWIGHT HAME
SIREET ADGAESS | 4614 BRIDGEDALE ROAD STRET ADORESS
CITY.5T- 2P PENSACOLA FL 32505 CiTY-ST1-2Ip
MiLE O vpete TITE [ change  [J Addliton
NAME HARAL
STREFT ADNRFSS SIRFFT ARDRESS
oTy-51-219 CiTY-51-2IF
it 1 Deete MILE ”i-”-”“-mr.n *jﬂd [ ctange [ Addiion
AR HARAL P I T HE T
A7 G001 3 58,

STREET ADGRESS STAEET A0ORESS 02/07/08-30013-011 158,75
I SAR GITY-51- 29
L [ peee ML [ Change [ Acution
HAME HARL
STREET ADDRESS SIREET ADDRLSS
Gy-sl-e CITY-GI- 2P
L [ beale ML [JChange 7 Acdilion
NAMED NERL
RTREE] ADDRIRS SIREET ADDRESS
TV LSE 8 CITY-4T- 71
TILE O peiete T, O crangs [ Actlion
MAME NEME
SIKEET ALGKESS STAEET ADDRESS
Iy -57-28 oIrY-31- 2

12. | hereby certity that tha information suoptied witls 1his filing does nct quaiiy 1or the exempiions contamed in Seciion 119, Florida Statutes | Hurimer certity that the information
indicatcd on this report or supplerneatal report is true and acrurale awsi that my signature shall have the sanz fega: eract as if made under oath; that | am an oticer or direclor
i the corparaion Or the receiver or frusiee empowerad o execule this report gs required by Chapier 607, Flenda Satutes: and thar my narre appears i Bleck 13 or Bleck 11

it changea, or on an am"jnmem will an address, with a1 other like empoweres,

SIGNATURE: AAMNA%Z 2 BD_UMI

Dwicyi- £, Bvgws

[-29-0% &40 457 3025

ND TYPED Of PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Gaw D e Pare x



