2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2007 8:00 am

DOCUMENT # P04000025364 * L

1. Entity Name
SIDNEY DAVIS PAINTING, INC.

ecretary of State

04-02-2007 90095 014 ***150.00

Principal Place of Business

13980 DENTON RD,
JACKSONVILLE FL 32226-4809

Mailing Address

13980 DENTON RD.
JACKSONVILLE FL 32226-4809

us

us

LT

2. Princ

13

aal Place of Busings

- No P.O. Box #

80 eloned.

3. Maiiing Address

13950 Denton A,

Suile, Apt. #, efc.

Suite, Apt. 4, olc.

1st MOORE CR2E034 {10/08)
City & $tate . Cily & Stale 4. FE! Number Applied For
:S'mi:&:fu-'/[é ; F/or.io(ﬁ Sﬁfkﬁ)ﬂv-' ie . F/Olta"f{ﬁ 20-0685449 Nol Applicable
Zip Counlry Zip ' Country ] . $8.75 Additonal
gy 22 5 . O K
SZMP _? 5. Certilicale of Status Desired Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;d .
DAVIS, SIDNEY _ EAdS (gg\é/ DHvS )
13980 DENTON RD. ree ress (P. ox Number_s Netl Acceptable
JACKSONVILLE FL 32226-4809 13995" Donlay Rol"
I AL
City Zip Lo
sreksonoilie FL | “¥%22¢

8. The above narmned enlity submits this statement for 1he purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of regislerad agent.

SIGNATURE

Signature, typed or printed name o regisiered agant and tile r applicable.

(NUOTE: Registerag Agen signalute requred when reinslaling)

DATE

After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P [ Dolete i Clchange [ Addition
NAME DAVIS, SIDNEY NAMI

sTree 1 AopRess | 13980 DENTON RD. STREET ADDRESS

CITY-SI-2IP JACKSONVILLE FL 32226-4809 CITY ST-2IP

TLE [ Delete TITLE [ Change  [] Addition
NAME NAML

STREET ADDRESS SIRET ADDRESS

CITY-ST-7IP CIlY-81- 24P

TLE [ pelere T [ change  [J Addilion
NAME NAMP L

smEeTaDDRESs | SIRLET ADDRESS A
CITY-ST-21P cIlY sT-1P

e ] Delete TINLE [1 Change  [T] Additicn
NAME NAM

SIREET ADDRESS STREET ADDRESS

Ciry-st-2ip CIY-ST-71P

ML 1 Delete TIRE (] change [ Addition
NAME NAME

SIREET ADDRESS STREET ADGRLSS

CITY-ST-2tP CITY ST-7IP

s 1 elete 1Lk [] Change  [] Addition
NAME NAME

SIREET ADDRESS STRFET ADDRESS

eIy -81- 1P Y- si-2Ip

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signaiure shali have the same fegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or tustee empowered to execule this report as requircd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an address, with alf other like empowered.

2 /Y07 33Y-3VY

- Lo
S'GNATU RE: Mﬁ*ﬁr&wﬁ‘%z%mmm OR DIRECTOR

SIGNATU?

Cae Daytine Phone #




