2007 FOR PROFIT CORPORATION
ANNUAL REPORT T FILED

DOCUMENT # P04000009041

1. Entity Name
HOLMES PAINTING INC

Principal Place of Business Mailing Address
55007 HADEN WAY 55001 HADEN WAY
CALLAHAN, R 32011 CALEAHAN, FL 320M

A G G

01302007 Mo ChgP CR2E034 (11/05)

Apr 27,2007 08:00 AM
Secretary of State

‘DO NOT WRITE IN THIS SPACE oo -

20-0606034 Not Applicable
" : $8.75 Addrional
5. Certificale of Status Desited ] Fee Required

8. Namo and Address of Curront Registored Agent

HOLMES, JOHN DR DO NOT WRITE
CALLAHAN, FL 32011 IN THIS SPACE

B. Tha above named entily submits this staternent for the purpose of changing its registered office o1 registered agent. or boih, in the State of Florida. | am familiar wh, and accept
the obligations of registered agent.

SIGNATURE
Suignature. typed of prmed rene of rogestensd agent and s f apphcabie. {NOTE: Reg Agent raxcpared whey ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
e L
NAME HOLMES, JOHN D JR

STREETADORESS | 55001 HADEN WAY
CITY-51-29 CALLAHAN, FL 32011

TMLE T )
NAME : - Wa0oo07a

N073T108
. 05/11/07-80014~022 150. 00
Chy-51-2P
TTE
NAME

s | DO NOT WRITE

RAME
STREET ADDAESS
Cy-S1-2P

| IN THIS SPACE

TNE N
NAME

STREET ADDAESS
ChY-Si-7P

TnE

NAME

STAEET ADDRESS
Ciry.-5r-ZP

12 | hereby cetiily that the information supplied with this liing does nat qualify for the exemplions contained in Chapter 119. Florida Statutes. | further cerdfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oalth; that | am an officer ar director
of the corparation or {he receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 If

changed, or oh an atfgchmen] with an agdress, with all other ike empowered, \
SIGNATURE: __} O \ _‘&O QJ\/V\)—a

IGHATURE ANO TYPED ORt MANTED SIGENG OFFICER OR DIREGTOR

=

A-205-01 QoA F\A~b\HA
Dty

Dxybma Phone &




