2007 FOR PROFIT CORPORATION

FILED
04, 2007 8:00 am

ANNUAL REPORT

"%
ecretary of State

DOCUMENT # P04000021695

1. Entity Name
PAINTERS ON CALL, INC.

09-04-2007 90040 027 ***158.75

Principal Place of Business

11817 HOLLYCREST LANE

Mailing Address
11817 HOLLYCREST LANE

401310¢%

RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US
Suita, Apt. #, atc, Suite, Apt. #, etc. 08242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
80-0096335 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8‘75 Additional
ee Required

6. Name and Address of Currgnt Registered Agent

7. Name and Address of New Regfstered Agent

ATKINSON, BILLY G
11817 HOLLYCREST LANE
RIVERVIEW, FL 33569

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this staiement fok theurpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famihar with, and accept

the obligaiiony of regisjerggdagent

N

[ SIGNATURE

In)8)

o@[nu

P! ngf rq

= -
\Fered agen: and We i apphcable

(NOTE: H’eglslerﬁ-d Agent signature required when reinstaing) l

07

DATE,

’ L
FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

In accordance with 5. 607.193(2){b), F.5., the
corporation did not receive the prior notice.

ut 10:

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TLE PVST 7 Delete TILE [ Change [ Addilion
NAME ATKINSON, BILLY G NAME
STREET ADORESS | 11817 HOLLYCREST LANE STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CiTY-57-71P
TLE D 1 elele AL {JChange [ Addition
NAME ATKINSON, BILLY G NAME
STREET ADDRESS | 11817 HOLLYCREST LANE STREET AQDRESS
Cry-51-2¢ - | RIVERVIEW, FL. 33569 CITY-53-21P
it 7 Detele T1LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-§T- 7P CIFY-§T-2IP
e 3 Detete TILE O Change (3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delele TLE [ Change (] Adehiion
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-5T- 2P Ol -§T-2P
TITLE O oelete MILE [ Change [ Aadition
NAME NiME
SIREET ADDRESS STAEET AGDRESS
CITY-ST-21P CilY-5T-2P

12, ¢ heroby certity that the information supplied wilh this filing does not gualify for the exemplions conlained in Chapter 119, Floriaa Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered

an ad

changed. or on an antgch

SIGNATURE:

t Wi 5. with hefkke owered.

execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 if

0200

SIGNATURE

ME OF SIGNING SEREERDR DIRECTOR

0t[puloz (@3)

Daytame Phone #




