‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000010884

1. Entity Nama

SKIPS PAINTING SERVICE, INC.

Mailing Aadress

10485 EPSON LN
JACKSONVILLE, FL 32221

Principal Place of Businass

10485 EPSON LN

JACKSONVILLE, FL 32221  US us
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5. Certificate of Status Dasired

Fee Az quifad

6. Name and Ad&wss of Cﬁrﬁnt Reguured Agént

BLOOMER, GECRGE M Il
4429 COUNTY ROAD 218 WEST
MIDDLEBURG, FL 32068
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8. The above named entity suomits this statemment for the purpose of changing its reglslered offlce or reglslered agent or both in lhe Slare of Florida. I am familiar with, and accept

the obligations of registered agent,

SIGNATURE %W/'m Benn, Choate gook«,gfr

Signature, typed ofprinted nama of registered agent ahd mle it apreicaom, §

(NGTE: Regatersg Agont signatura requirad when ranstating)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution,

Aftar May 1, 2007 Foo will be $550.00

35.00 May Be
Added to Fees

TN

OFFICERS AND DIRECTORS

10. T =

N s"zp. |
TILE P .
NAME WASHBURN, LYLE

STREET ADDRESS | 10485 EPSON LN

CITY. §1-20P JACKSONVILLE, FL 32221

VP

WASHBURN, VALERIE
10485 EPSON LN
JACKSONVILLE, FL 32221
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NAME

STREET ADDRESS
CIry-51-21P

TITLE
NAME
STREET ADORESS
CiTy-ST-2IP
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STREET ADDRESS
CIry-S1-2Ip
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STREET ADDRESS
CIFy-ST-21P
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NAME

STREET AGDRESS
City-ST-2I°
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12. | hergoy certify that the information supplied with this filin ég does not qualify for the exemptions contalned in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

LIS bBemns) Y-22=0) Goy Fli-9f0l]

ingicated on this report or supplemental report is true an

powered.

changed, or on an HW address, W!her like
SIGNATURE:

-lTURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Cala Dayuma Phona ¥




