2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

F .

DOCUMENT #P0400004982’2 Allg 08, 2007 08.00 AP
1. Eroty Name Secretary of State
LARRY HEDGE PSAINTING, INC.
Prncipal Piace of Business Mailing Address
2201 SCENIC HWY 2201 SCENIC HWY
UNIT K-4 UNIT K-4 4
2. Principai Place of Business - No P.O. Box # 3. Maling Address

Suite. Apt # ete. - Suite, Apl. #, elc. 2nd MOCORE CR2E034 (4/07)

City & Slate Cily & State 4. FEl Number Applied For

20-0835740 Not Appticable
Zip Country Zp Country 5. Cerficate of Status Desirad | . ?eae.ggqgggélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narmig -

HEDGE, LARRY T
2201 SCENIC HWY
UNIT K-4

. PENSACOLA FL 32503

Streetl Address (P.Q. Box Number 18 Not Acceptable}

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the Stale of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

S 0re, Lyied O DAAIPE G O FSLSIere Jant &3 W il apphcable INDTE, Hegs.eread Anem sgndiure regueed slsh renslaingh DATL

" FILE'NOW!! ' FEE IS $550.00-
s o DUEBY September 5, 2007
-Make Check Payabie 10 Florida.Depariment of State- .

$ BO7 193(2Xb), F S . allows for the waiver of the $400 00 8. Elcction Campagn Fnancing $5.00 May Be

late tee By checking this box, the corporaton certifies it -
: Trust Fund Contributon [ Adgded to Fees
did not recewe prior nohice Fee to hie is $150 00 3

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

1L D [ pelele IILE O change [ Addition
HAME HEDGE, LARRY T MAME U TRS

STREET ADDRESS 2201 SCENIC HWY STREET ADDRESS ,-“- ]—{E-“}D[ r1b51

erv-si-ze PENSACOLA FL 32503 CITY-§T-2P 08/08/07-30001-004 550,00

TITLE - [ Detete T . [7] Change [ Addilion
NAME . NAME .

STREET ADDRISS SIREET ADDAESS

Ly-SI-2p CIFY-51- 2

TITLE O] Delete TITLE ] Change [ Adaution
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-S1- 29

TLE ] petete Tne [ Crange ] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-S1- 2P

HIIE [ Dejete TITtE ] Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST1- 2P CITY-$1- 2P

TMLE ] Datete TIME ] Change  [] Adartion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P CIY-57-71P

12, | hareby certty thal the informaucn supphed with this filing does not gualfy for the exernptiens contaned sn Chapter 119, Flarida Statwtes | further cernty that the inforimation
indicated on this report or supplemental report 1§ rue and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an officer or cirector
of the carporation or the recever or rustee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Bluck 10 or Block 111
changed. or an an attachment with an addrass, with ali other like empowered

N _
SIGNATURE: M)&%E Vo en N ela o B-Seom R S0) WIR-NSY
SISIMTURE AND TYPKD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N = Date Das ture: Phone




