2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

EGESVgEf'ITJMLNﬁHglg ;‘D RD. Street Address (P.O. Box Number 1g Not Acceptadle)

BASCOM FL 32423

City FL Ziz Gode

8. The anove named ennly submifs this statement for the purpose of changing its registered office or registered agent, or eotr, in the State of Flonda. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

SegnatLee, lypod of orRred 1an ol reyslenad ngert und Lt s 4 acplcacie. (NGTE Registerec Agont tORoLse fequired wivon réusstalrl gh DaTE

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Conriioution.  [[]  Added to Fees

HE R R iy
“Make Chi

ettt

el i

10. OFFTCEHS AND DIRECTORS 11. ARDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE {J Change ] Addition
NAME HEWETT, LAURIEN HAME

STREET ADDRESS | 56556 HUMMINGBIRD RD. STREET ADORESS 02521 /08-5 I0SE-005 150, 00
Cmy-sT-7P - (BASCOM FL 32423 CITY-ST-2IP

TME [ beete e [3 Change  [C] Addition
NAME HAME

STREET ADDRESS STREFT ADURESS

CITY-5T-71F CITY-3T-2Ip

TITLE [ Deiele THLE [ Change  [T] Addition
NAME MAME ’ -

STREET ADDRESS STREFT ADDRESS

CITY-S1- 2P CITY-5T- 2P

e ] Deiere TmE [lchange ] Addilion
HEME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIFY-51-2P

TITLE 3 Delete TILE [ change T Acction
NAME NAME

SIREEY ADURESS STHEET ADDAESS

CITY-S[-2IP GITY-S1- 1P

TmE ] Delele TLE [ Grange [ Acdition
MEME HEMAE

STREET AGORESS ' STREFT ADDRESS

CMY-51-2p CITY-$1- 2IP

12. | hereby certity that the information supphad with this filng does net qualfy for the exarnctions contained in Sechion 119, Flerida Statutes, | furthar certfy that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature snall have the sama legal effact as | made undar cath: that | am an ofiicer or Grector
of the corporancn or the raceiver or truslee empowerad to exscute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if ehangad, or on an attachrment with an address, with ail olhar like empowered.

SIGNATURE AND TYRED OR BPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt D wiie Fhoce #

SIGNATURE: Dtsnie o il 2/2/o 2 505652208

DOCUMENT # P04000030506 Feb 13, 2008 08:00 AM
1. Ently Narme Secretary of State
HEWETT PAINTING, INCORPORATED
Principal Place of Busingss Mailing Acldress
5655 HUMMINGBIRD RD. P.0O. BOX 2
T | T “"“"HH Ilm I"“ "m IIW m” Ilul ”W Ilm IW IIHl lmm " ’ll’
2. Principal Place of Business - No P.C. Box # 3. Maiting Address ]

Suite, Apl. #, etc, Suile. Apt #. etc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Numbar Apphed For

20-0934730 Nol Apphcable
2P Country #ip Country 5. Certdicate of Status Desired O $8.75 A'dditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent



