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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2007 08:00 Al

DOCUMENT # P04000043763

1. Eniity Name

A FRESH COAT PAINTING OF SOUTH FLORIDA INC

Principal Place of Businass Mailing Address
1026 KOKOMO KEY LN 1026 KOKOMO KEY LN
DELRAY BEACH, FL. 33483 DELRAY BEACH, FL 33483

AR MR A

04072007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . [

20-0848959 Not Applicable

0O $8.75 Additional

5. Caortificate of Status Desired Fes Required

6. Name and Address of Curront Roglstered Agent
BERGMAN, CHRISTOPHER T ‘
1026 KOKOMO KEY LN : DO NOT WR'TE
DELRAY BEACH, FL 33483 ‘ |N TH|S' SPACE

i

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the ohligations of registered agent.

— o
SIGNATURE 20 .M#,,&A y-17-7
Signaiure, typed o brntad name of requstered agent htle ¢ applcanie. [NOTE. Registered Agent mgnature required when reinstating} DATE
FILE NOWIlI FEE 18 $150.00 9. Election Campaign Financing $5.00 vay Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. OFFICERS AND DIRECTCRS [
TMLE P
NAME BERGMAN, CHRISTOPHER

STREET ADDRESS | 1026 KOKOMO KEY LN
CiTY-51-21IP DELRAY BEACH, FL. 33483

TILE VPTR

NAME BERGMAN, PATRICK

SIREET ADDRESS | 1026 KOKOMO KEY LN
ciny-si-2p~ | DELRAY BEACH, FL 33483
TILE
NAME -

oy " DO NOT WRITE
~IN'THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME e -
WODoooT17s7
STREET ADPRESS 4 e T e e ey am v o
CIY-51-2P . IJ4,1’5'|3.=f|J?“L IS
TILE
NAME

STREET ADDRESS
CITY-ST-2IF

a

7
3017 150,100

12. ) hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this raport or supplemental report is trus and accurate and that my signatura shall have tha same legal elfect as if mada under oath; that | am an officer or diractor
of the corporation or Ihe raceivar or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an altachment with an address, with all other like empowsred.

SIGNATURE: %&A%M 4-17-7 Sol-351- 1123
SIGNATURE, D TYPED OR PRINTED NAM| BIGNING OFFICER OR MRECTOR te + Daytime Pnona #




