2007 FOR PROFIT CORPORATION | FILED

- ANNUAL REPORT Apr 16, 2007 08:00 A
DOCUMENT # P04000013802 K

1. Entity Name
CARL SMITH PAINTING INC.

Principal Place of Business Mailing Address
5344 WELLS AVE : 5344 WELLS AVE
ARCADIA, FL 34266 ARCADIA, FL 34266

AR AT W0 AT

01092007 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEI Number Applied For

20-0401001 Not Applicable

~ DO-NOT WRITEINTH|

PRt I
R

O $8.75 addional

5. Certificate of Status Desired Fes Required

8. Name and Address of Current Registsred Agent

v carL - DO NOTWRITE -
ARGADIA, FL 34266 oo INTHIS SPACE

S

8. The ahove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and iitle If applicabla, (NOTE: Ragisteraa Agent kignaturs requirgd whan rsinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. QFFICERS AND DIRECTORS [ EE A . R ;
TITLE P .
NAME SMITH, CARL e .o

STREET ADDRESS | 5344 WELLS AVE Foi P } S
oTr-§1-ZP | ARCADIA, FL 34266 - HO0000T1I004

— T 14/2507-80028-D06 150, 00
SN::EETAWHESS o '
CTy-S1-71P

TITLE
NAME

ey - 'DO NOTWRITE ...

NAME
STREET ADDRESS
eY-S7-7P e o

v

TILE 5 NI
NAME

STREET ARDRESS
CITY-5T-2P

TTLE
NAME
STAEET ADDRESS o .

CITY-ST-2P T TR

N A
R T I A P - 4

12. | hereby certify that the information supplied with this fling does not qualify far the exemptions contained in Chapter 119, Florids Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation ar the receiver or tiwStea smpowersd 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on apydttachment with #h address, with all other lixe empowered,

CALL S ITH Yfe2/o7  9,3990 1199

BIGNATURE AND TYPED OR PRINTED NAME GF 3IGNING OFFICER OR DIRECTOR Data Davytirma Phone #

SIGNATU




