2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 A

DOCUMENT # P04000010886

1. Entity Name

A - Z PAINTING & SIDING INC

Principal Place of Business Mailing Address
4925 PORTER ROAD 4925 PORTER ROAD
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095 .

— 1 IV VAR

02072008 No Chg-P CR2EC34 (11/05)

Secretary of State

DO 'NOT WRITE IN THIS SPACE e

20-0580864 Not Applicable

" . $8.75 Additional
N . . . . ) . K . 5. Certificate of Status Desires [0 23 Required

8. Name and Address of Currant Registered Agent

MCHONE, CHARLES C JR - . DO NOT WR'TE‘

4925 PORTER ROAD

ST AUGUSTINE, FL 32095 ' IN THIS SPACE

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

SIGNATURE
Slunalure typad Or printet hama ol registerat agant and Ulls |f applicabie (NOTE. Rag:sierat Agant signalurs required whan rainsiating) DATE
FILE NOWII FEE IS $150.00 9. Rection Camicign Finarcing  _ $5.00 May Ba
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees fi!'ll’li"il‘li’iF:F?l'lfi!';
A SRR T MEEER T me e e ae
10, OFFICERS AND DIRECTORS [ ] R F A D L
TIZLE P ] - R
HAME MCHONE, CHARLES C JR R A “1 L

STREET ADDRESS | 4925 PORTER ROAD
CITY-S5T-21P ST AUGUSTINE, FL 32095

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

s

TITLE
MNAME

s .~ DO NOT WRITE

NAME
STREEY ADDRESS
CITY-51-2P

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITEE . o
NAME " :

STREET ADDRESS
CITY-§7- 21

12. | hereby certify that the information supplied with this fi
inchcated on this report or supplemental repor i apa-acedfate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g gedl_leraxecute this report as required by Chapter 607 Florida Statutesyand that my name appears in Block 10 or Block 11 it

AoY-3837
SIGNATURE: .~ 3fiafoy M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR t Pate Daytme Phone ¢

- " - - - - !
ling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation




