2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000026640 Apr 19, 2007 08:00 Al
1. Entity Name Secretary of State
PAUL ESTES PAINTING INC l'y
Principal Place of Businass . Mailin_g Addross
14608 WILLIAMS LANE 14608 WILLIAMS LANE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt #. olc. ' 1st MOORE CR2E034 (10/06)

City & Slale Cy & Stale 4. FEI Number Applied For

73-1692896 . Not Applicable
Zp Country Zip Counlry " ] $8.75 ndcmonal
5. Corlificale of Status Desired O Fee Roquired )
6. Name and Address of Currant Repistered Agent 7. Name and Address of New Registered Agent

Nama
YERBY, ROSALIE J
12927 KODIAK AVENUE Sireel Addross (P O. Box Numbaor is Mol Acceplable)
HUDSON FL 34667

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regisierod oflice or registered agent, cr beth, in the Stale of Fiorida, | am familiar with, ana accept
the obligations of regislered ageni.

SIGNATURE
Signature, lypad or prntad hama of registered agent and e v apphcebla, (NOTE: Regstered Agant sgnaturg radurad when reinstating) DATE

: FILE NOW!!! FEE IS $150.00 ., o 9. Election Campaign Financing ~ $5,00 May Be
, . After May.1,.2007, Fgg Will Be $550.00 - ,,;'.g:‘ ) Trust Fund Comiribution [ Added o Fees
Make Check Payable to Florida Department of State ©.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 Delele TITLL [ Change [ Additon
NAME ESTES, PAUL NAME
STREFT ADDAESS | 14608 WILLIAMS LANE STREET ADDRESS
CITY-S1-7IP HUDSON FL 34667 CITY-ST-2IP
TIME [ Delete NLE [ Change [ Addilion
NAME AME - - -
STREET ADDRESS 1 :m[[unmss UUDDDU?I?HS‘}

L NI e n o AL

G- ST21P st 2 04,730/07-20084-019 150,00
e [ pelete e [ Change [ Acdition
NAKE . . o N . ) . o L
SIREET ADDRLSS SIREET ADDRESS
CITY-s1-2IP CITY-51-7IP
THLE 2] belele TIE [J Change [} Addition
NAME NAME
STREFT ADDRI 53 STREET ADDALSS
CITY-sT-210 ciry-s1-2IP
JLLIES [ Detele e [ crange [ Addutian
NAME NAME
STREET ADDRESS - STREET ADDRESS
ciry-sI-71p cITY-s1-2IP
TILE [ pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71F . CINY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Slatutes, | further certify that the information
indicated on this report of 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 tho corporation or the recoiver of trustoe smpowared to execulo this report ag requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cr on an atiachmgent with an adgdresk . with all other like empowered

SIGNATURE: -

‘OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytirme Phona 4




