2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P04000065898

1, Entity Name

XCEPTIONAL PAINTING, INC.

03-05-2007 90067 024 ***150.00

Principal Place of Business Mailing Adcress “n 20 8 0 3
17007 NW 17157 PL. 17007 NW 171ST PL. B
ALACHUA, FL 32615 ALACHUA, FL 32615
R IR
Suite, Apt. #, etc. Suile, Apt. #, alc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1697609 Not Applicable
Zie Country P Couniry 5. Cerlificate of Status Desied. [ gi gfqﬁf:;‘i""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

CRAIG-CRAWFORD, CYNTHIA §
17007 NW 171ST PL.
ALACHUA, FL 32615

Street Address (P.Q. Box Number is Not Acceptabile)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE
Signanwe. iyped of prnled name of registered agent and uitha if apphcabie. (NOTE, Regrstered Agen Signature requied when ranstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
10, .-+ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLe o) R 3 Delete e [l Change [ Addilign
NAME CRAIG-CRAWFORD, CYNTHIA S NAME
STREET ADORESS | 17007 NW 171ST PL. STREET ADDRESS
CTY-ST-7P ALACHUA, FL 32615 CIY-SI-2IP
TITLE D ] Delete TITLE [ Change (] Addition
NAME CRAWFORD, BRIAN C NAME
STREET ADDRESS | 17007 NW 171ST PL. STREET ADORESS
CITY-ST-2P ALACHUA, FL 32615 m CITY-ST1-21P
TLE D B’Dmelg TMLE [Jchange  [] Addilion
NAME WRIGHT, JOMAN NAME
STREET ADDRESS | 6900 SW 21ST LANE STREET ADDRESS
CiTy-51-2ip GAINESVILLE, FL 32606 CITY-ST-2IP
TILE [ Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-si-2 CITY-S1-ZIF
TITLE O Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
THLE 3 Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have lhe same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _dondn [ .fowii ffmde?

3 /247 386~ HE WYL

#IGNATURE AND TYPED OR PR%U MNAME OF dﬁNING OFFICER OR MRECTOR Date Daytime Phone #




