2008 FOR PROFIT CORPORATION | :

* ANNUAL REPORT (AR) FILED

NERVESH

DOCUMENT # P04000061717 May 01, 2008 08:00 AN
1. Erhiy Narne S
ecretary of State
EKELI PAINTING, INC. ry
Prarcipal Place of Busingss Malling Address
3745 SOUTH COLLEGE AVE. 3745 SOUTH COLLEGE AVE.
2. Pracipal Place of Busingss - No P Q. Box # 3. Mailing Adcress
© Saite, Apl. #, etc Suile, Apl. #, etc. 1st MOORE CR2E034 (10,'07)
City & State City & State 4, FE! Number Apphed For
35-2230553 Not Apshicable
2p Counvy Zp Country 5. Certficate of Status Desired O gg}.g?ql??:;tionaf
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKELL, ARME
3?45 SOUTH COLLEGE AVE. Street Address (P.O. Box Number is Not Acceptzable) -
INVERNESS FL
. Cuty FL 2i; Code

8. The anuve named aptity subrn»ls hs statement ‘or the puroose of changing its regislered aifice or registered agent, or notn. in the S:ate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGMATURE

Fantere, lepad o porred nanse o re nizrad ngertaowd De | arpleazl, INGTE Registren AZOT 1 gL’ 7oy wiki Faik talrgy DATE

FILE NOWI" FEE s 31 50.00 +-
N After May 1, 2008 Fee Wil Be $550.00.
5 Make Check F'uyable to Florlda Departmem ct State

9. Eleciicy Camoaign Financing  ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
THE D 5 nE - . Change Addibon
S A 3 bect . oonn0ggaqn D oe D
ek ' - 05/28/08-30027-014 150,00
STREET ADDRESS | 3745 SOUTH COLLEGE AVE. SIREET ADJRESS R L
SITY-51- 26 INVERNESS FL CITY-31-21p
TIRE D O veele e O crange  [J Aaditon
NAME EKELI, STEVEN W HAriE
STREFTADDRESS {3745 SQUTH COLLEGE AVE. - STAEFT ADDAFSS
CIY-ST-2° | INVERNESS FL . Cimy-1-7Ip
T O Desete T [ Ctiange  [] &ddition
MANE MAME
B ALY P e
AN CITY-§T-21P Tt
T [T Deiete THLL [OChange 3 Addibion
NAME NAML e
STREET ADOPESS™]” SIREET ADDRESS
oY st . CIry-51-2P
TITE - O peele THLE ) Change [ Addition
! NAME L ‘ NAML,
STREET ADBRESS . SIREET ADDRESS
SITY-ST. 21 ) ) CIry-S1- 210
TITiF - [ peee me - [ Change 7 Aadition
MAME T L.y NAME
SIREET ADDRESS STREET ADURLSC
Si-SE e CITY-51-2IP

12. 1 hereby certity that the intormation suprled with tis fing does net qualify for Ihe exemptions contaned in Seclion 119, Flerida Statutes 1 furtner certify that the mntormation
ndicaled on this report or supplermental rapar is rue and acourale and that my signatura shall have the same legal eftect as if made under oath, that | am an officer or Ziractor
ot the corporarofOTTeg rmelve' ur trustee ampowersd to execute this report as required by Chapier 807, Frorida Statutes: and that my nams appears in Block 10 or Bloek 11

if changea, or on ith an WO A Olhar Ik empowered.
SOA j v Syeven weEkEL TAS W20-0Y [332) deyo7s

SIGNATURE AND T\'FED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR PN I alng ko w

SIGNAT




