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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 Al

DOCUMENT # P04000043763

1. Entlty 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 T EEWOUI A

03242008 No Chg-P CR2E034 {11/05)

Secretary of State

4. FEI Number Applied For
20-0848959 Not Applicable
i i $8.75 additional
5. Certficate of Status Desired O Feo Roguited

6. Name and Address of Curron! Reglslared Agent t R | T Ty 6 3. .-:\’u\“;;‘; Y

BERGMAN, CHRISTOPHER T
1026 KOKOMO KEY LN
" DELRAY BEACH, FL 33483

8. The above named entity submits this statement for the purpose of changing its reglslered office or regws[ered agent or bmh in the Stale of F\onda | am fammar with, and accept
the obligations of registered agent.

SIGNATURE Mg Mﬂ-\ / J‘*QAM }-"b"

Signeture, typed or printed nu'\e of registerad agent and title it applicants. {NOTE: Rnglslared Agent signaiura reguirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS ]

TITLE P

NAME BERGMAN, CHRISTOPHER
STREET ADDRESS | 1026 KOKOMO KEY LN
CITY-ST-2P DELRAY BEACH, FL 33483

TIME VPTR

NAME BERGMAN, PATRICK

STREET ADDRESS | 1026 KOKOMO KEY LN
CITY-ST-2P DELRAY BEACH, FL. 33483

TITLE

NAME

STREET ADDRESS
CiTY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-ST-2I°

THLE
NAME
STREET ADDRESS .
cIrY-5T1-ZP S DU SIS TERTIN N R ,4;” gust,g.

T il,h

ERE 1 N

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlhar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an address, with all other like empowered.

SIGNATURE:

-

VMM pd-ly 4

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytime Phona #




