2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000017958

1. Entity Name
CHRIS GIBB PAINTING & WALLPAPERING, INC.

Principal Place of Business Mailing Address
3229 HATH STREET NORTH 3229 6ATH STREET NORTH
ST. PETERSBURG, FL 33710 IS ST, PETERSBURG, FLL 33710  US

LT T

04062007 NoChgP  CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE gy FopiF

Apr 10,2007 08:00 Al
Secretary of State

73-1693101 N Aopicaie
5 Cerfiicate of Status Desied [ g&ﬁm

8. Name and Address of Current Registored Agent

2625 1STHAVEN, DO NOT WRITE
ST. PETERSBURG, FL 33713 IN TH IS SPACE

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

SIGNATURE
Signature, typed or prxvisd nama of reguinced sgant and tile f spphcable. {NOTE: flagsiored Agort signaiure roqured when renetatng ) CATE
(1 owm F 1 4180. #. Election Campaign Financing ss.oo May Be
After “LE,.'!“ 2007 I:EOEO :’lfl bae ‘.gso_w Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS i
TTE P
NAME GIBB, CHRIS

STREETADORESS | 3229 64TH ST. N,
CITY-5T-29 ST. PETERSBURG, FL 33710

o i . ' HODDDEIToT
1:1| |

we . | GIBB, SIMON - 04 18/07-R0025-012 150,00

STREET ADORESS | 3220 64TH ST, N.
CAY-ST-29 ST. PETERSBURG, FL 33710

s DO NOT WRITE

STREET ADDRESS
Cmy -ST-28

. IN THIS SPACE

e
NAME

STREET ADDRESS
CITY-ST-2P

TME

HAME

STREET ADORESS
CITY-5T- 2P

12. ¥ hereby centify that the information supplied with this filing does not qualify for the exemplions containad in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or tha receiver or trustea empowered to axaecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an gitachment with an address, with all ather like empoweraed.

smnnms:% CHRAS C;c'fé-ﬁ q-6b —OF J-HUSHAT

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




